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_ [Some vears have elapsed since M. Dupuy- 
tren published an important memoir on the 
original luxation of the femur. A case 
which latel ted itself at the Hotel 
Dieu, affo an opportunity of returning 
to the subject. ‘The patient was a man aged 
64, affected also witgretention of urine. 
Several medical men ineffectually tried 
to introduce the sound before he was brought 
to the hospital. M. Breschet succeeded at 
the first attempt, but failed on the second. 
We pass over the uri affection, how- 
ever, in order to to the articular 
derangement. ‘The head of each femur 
was evidently displaced, there was marked 
projection of the hips, and an impossibility 
of separating the thighs. Soon after udmis- 
sion he died of the urinary disease, and his 
bedy became the object of minute exami- 
nation. ] 


Anatomical Characters, deduced from 

Case 1.—It was at first noticed, Gentle- 
men, as during life, that it was impossible 
to separate the thighs from each other, or 
to make them execute even a trifling move- 
ment of abduction, except by imparting to 
the extremity of the limb, a circular motion 
of very wide diameter. The trochanters 
‘were much closer to the crests of the ilia, 
and much more elevated, than in the natural 
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state; the head of the femur higher, the 
knees more directed inwards, the thighs 
shorter. In fine, there was a total change 
of the normal relations of the parts, an evi- 
dent difference both in length and direction. 
It thence resulted that the natural cavity for 
the reception of the bone was almost effaced 
and its head deformed. The upper part of the 
thighs was increased in thickness, the trunk 
curved backwards, the abdomen carried for- 
wards, the pelvis, instead of being oblique, 
was almost transversal ; the thighs shorter, 
the buttocks soft and flaccid, depending on 
the unnatural approximation of the inser- 
tions of the great gluteal muscles, and 
their consequent relaxation. The glu- 
teus medius, on the contrary, was dis- 
tended and lifted upwards; the gluteus 
minimus destroyed ; the pyramidalis, in- 
stead of being placed obliquely, as in the 
ormal state, occupied a perfectly horizontal 
plane ; the gemelli and quadratus were dis- 
tended, the adductors shortened. 

At the left side, the ancient cavity, in its 
widest diameter, was not more than an inch 
broad. 1t was shallow, wrinkled, filled with 
an oily substance almost of an oval form. In 
front of the sciatic notch, the external iliac 
fossa showed an extensive depression, 
shallow, lined by a thick periosteum of 
shining appearance, and almost having the 
aspect of an articular cartilage. This was 
the place destined to be contiguous to the 
head of the femur. The head itself was 
diminished in size, rather flattened, unequal, 
devoid of any trace of an internal ligament, 
encrusted with an articular cartilage, but 
that of finer texture than natural, ‘The ar- 
ticular fibrous capsule formed a bursa, 
having its insertion on the superior and in- 
ferior edges of the old acetabulum. This 
bursa was the substitute for an osseous 
cavity, and itted, by its length, the 
ascent of the head of the femur into the 
cavity just meationed. Its pitch of exten- 
sion was about three inches, its thickness 
very considerable, its density almost car- 
tilaginous. 

At the right side the old hollow wasa 
litile larger, internally having the same as- 

tas the other. The external iliac fossa, 
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ual, situated before the 
sciatic opening, nearly on a level with the 
Space congue between the anterior su- 
perior, the anterior and inferior spines 
of the ilium. The head of the femur, more 
voluminous than that of the opposite side, 
retained more of the natural form. Like 
the other, it was encrusted with an imper- 
fect articular cartilage, and the interior of 
the false joint was lined by a synovial 
membrane. The orbicular ligament was 
not so thick as the left side, although its 
extent was not restricted to the circum- 
ference of the abnormal cavity. But at this 
side, as the head of the femur arrived at 
the osseous edge, it there formed a solid 
point of support, while, at the left side, the 
extreme strength of the fibrous bursa, alone 
confined tke ascension of the limb, by its re- 
sistance to the weight of the body. 

There existed, besides, extraordinary mo- 
bility in the articulation of the sacrum with 
the last lumbar vertebra. By pressing on the 
limb, and fixing the pelvis, the spine per- 
formed a straight movement nearly to the 
extent of a foot long. ‘The relaxation of 
the cartilage was the sole cause of this sin- 
gular flexibility. 

Remarks on these Deformities. 


Post-mortem examinations of this kind 
are very rare. ‘Themselves producing no 
accident, constituting a simple infirmity 
inadequate to the destruction of life, I have 
only had the opportunity of studying their 
nature in a few individuals, the vicums of 
accident, or of other diseases. I have al- 
ways observed, then, that the muscles 
which have their attachments above and 
below the cotyloid cavity, are all dragged 

pwards towards the crests of the ilia. Of 

muscles some are rather remarkably 
developed, others are diminished, and, as 


pm with bony edges, 
Tugose and uneq i 


it were, slightly atrophied. The first pre- 


serve their action; the others are embar- 


‘rassed, restricted, perhaps totally impeded 
‘in motion by the changes which have super- 


vened in the form and position of the parts. 
Some are reduced to a species of yellowish 


‘fibrous tissue, in which the eye in vain 
‘seeks to detect any muscular appearance. 


The superior portion of the thigh pre- 
serves, in all its parts, its normal forms, di- 
mensions, and relations. The internal and 


anterior side of the head of the bone, occa- 


sionally loses somewhat of its rounded 
form, apparently in consequence of the 


friction it experiences against parts not or- 


ganized for its reception. The cotyloid 
cavity of the iliac bones is either completely 
deficient, or presents, as its sole vestige, 
a small irregular osseous prominence, in 


which it is frequently impossible to find 


any trace of diarthrodeal cartilage, 

vial or fibrous capsule or border, and whi 
is surrounded by resisting cellular tissue, 
and covered by the muscles inserted into 
the lesser trochanter. In one of two or 
three subjects 1 found the round li 

of the articulation much elongated, flat- 
tened superiorly, and as if worn in certain 
points by the pressure and friction of the 
head of the femur. This, again, is situated 
in a cavity sufficiently analogous to that 
developed in accidental non-reduced luxa- 
tions upwards and outwards of the upper 
part of this bone. This new cavity, ex- 
tremely superficial and almost deprived of 
any border, is situated in the external iliac 
fossa; that is to say, above and behind the 
cotyloid cavity, at a height proportioned to 
the shortening of the limb, or, what is the 
same thing, the ascension of the head of the 
femur. In fine, we meet in these cases 
everything we see in those of spontaneous 
luxation, or very old accidental luxations, 
with this difference, however, that the date 
of the affection is evidently more distant ; 
the disposition is either original, or has 
existed at any rate from a very early period 
of life. 

This original or congenital displacement 
of which the anatomical characters have 
thus been sketched out, has not been indi- 
cated by French writers.* Its observation 
was suggested to me by the history of Dau- 
tun, a patient of whom I shall say a few 
words in this lecture. In directing your 
attention to him, my object was not to swell 
the catalogue of human miseries, already too 
numerous, but to enable practitioners to 
avoid serious errors of judgment, and to 
protect their patients fiom useless and dan- 
gerous modes of treatment. 

This alteration consists, then, in a trans- 
position of the head of the femur from the 
cotyloid cavity to the external iliac fossa, a 
transposition observed from birth, and 
which seems to arise more from defective 
depth and incompleteness of the cotyloid 
cavity, than from either accident or disease. 
The displacement is of the same kind as 
that constituting the luxation upwards and 
outwards. ‘Two varieties of this disease are 
already known—the accidental and consecu- 


* Paletta,a surgeon of Milan, has published in 
his Adversaria Chirurgica, some researches on 
this disease, but their deficiency is very apparent, 
especially when compared with those of M. Dupuy- 
tren. Moreover, the memoir by Paletta was com- 
pletely unknown at the time when the illustrious 
French surgeon revealed bis own labours. M. 
Delpech, who in his treatise on Orthomorphie 
published in 1824, inserted with much gratifica- 
tion some extracts from M. Dapuytren’s essay, also 
had not the least knowledge of Paletta’s memoir, 
—Note of French Reporter, 


tive, whether spontaneous or symptomatic. than walking. When placed horizon- 
To distinguish, therefore, the luxation stl tally on his back, the symptoms of the de- 
which I now treat, from those previously |formity diminished. In this position the 
described by other authors, | bave given it affected limbs could be easily lengthened or 
the name of “ original” luxation. The shortened, whether by subjecting them to 
following is an example of this two-fold | slight traction, or by pressing the limb 
disease. — —- the pelvis. All these dis- 
* ons ements and movements were performed 
Heads of the Femurs to the External Iliac | .,ecting the absence of morbid changes, and 
Fosse. of any cavity susceptible of receiving or 
Joseph Paguier, wt. 49, by trade a retaining the heads of the thigh-bones. 
weaver, entered the Hotel Dieu the 2ist of| This patient, who only came to the hos- 
June, 1831, to be treated for a chronic’ pital for his ophthalmia, demanded his dis- 
ophthalmia under which he had laboured missal as soon as he felt himself better. 
from iufancy, and which occasionally, es- He declared that this conformation was 
ially subsequent to any excess, was lia- | congenital, and that from his first attempts 
le to exacerbations. By bleeding, blister-| at locomotion, his gait was the same as 
ing the arm, and sinapized foot-baths, aa observed. 
halmia was ¢ in a fortnight. On 
point of departure he asked for a truss Cases of Hereditary ‘* Original” Luzation. 
to contain a voluminous scrotal hernia, pre-| In juxta-position with this characteristic 
viously supported by a suspensory bandage example of double original luxation, it can- 
alone. Proceeding to examine the reduci- | not but be of interest to record a most ex- 
bility of the hernia, a surprise was excited | traordinary instance of such malformation, 
by the @isposition of the upper extremities | apparently indicating, moreover, that this 
of the thighs. It consisted in a transposi- vice of conformation may be transmitted 
tion of the beads of the bones from the coty-| through many generations of individuals, 
loid cavities to the external iliac fossw.| sprung from the same stock. There exists 
This transposition was characterised by the | in the town of Nantua (says the author of 
shortening of the limbs, the ascent of the | the communication) a family, several mem- 
heads of the thighs into the external iliac | bers of which have been, and are, affected 
fosse, the projection of the great trochan- by original luxations of the thighs. The 
ters, the retraction of the gluteal muscles | oldest of the family is a woman, aged 80, 
towards the iliac crests, &c. &c. The dis- | named Marguerite Gardas, a fruitseller, who 
proportion between the superior and infe-| makes the following statements, which are, 
rior parts of the body was very remarkable. | moreover, corroborated by the testimony of 
The trunk was well developed, while the|other persons of equal age. Two of her 
lower extremities appeared short and at-/| aunts of the aiaternal side, deceased at 70, 
tenuated, especially when contrasted with /avere lame from their earliest movements ; 
the size of the pelvis, which had suffered|they had high, thick, strongly-projecting 
nothing from what had passed at its sur-| hips, walked with the elbows thrust back. 
face. When standing up, the patient in-| wards, and waddling like ducks. The father 
clined the upper part of the trunk back-|of Marguerite had a sister lame from in- 
wards ; the pelvis was situated almost hori- | fancy at the right side, and who died at 80, 
zontally on the thighs; he touched the! Another sister, herself well formed, gave 
ground only by the point of the foot. He/|birth to a child with a shortening of the 
could mount on horseback only with ex-|rightlower extremity. Marguerite Gardas, 
treme difficulty, and by the assistance of a|the subject of the case, is a tall, robust 
chair. On the saddle he could only keep | woman, with ruddy complexion, presenting 
his position by means of very short stirrups, | the seeming traces of much juvenile beauty. 
which brought the knees on a level with| In her the derangement only originated at 
the great trochanters. He leaned on the} the age of 30, and with symptoms of spon- 
ischia strongly; he could not press the| taneous luxation. The altered limb is one- 
horses’ sides with his thighs. To walk was | fourth less in diameter than the other, and 
extremely painful, and his gait tottering ;| is longer by three or four lines. She married 
at every step the head of the bone, sup-|a foreigner, and had by him a daughter 
porting the weight of the body, was seen to | named Simone, who had a congenital short- 
rise into the external ilivc fossa, the pelvis| ening of the limb, to the extent of about 
at the same time descended, a circumstance | three inches. This daughter Simone, also 
evidently depending on the want of fixity of | married a man, himself well made, whose 
the of the thighs, a defect which the| father had a double congenital luxation 


tient attempted to remedy by means of ajof the thighs. She had four children, 

t which encased these osseous extremi- | (wo of whom ted the hereditary infirmity. 
ties. Running was less painful and totter- One is « gitt, aged 23; she has a ion of 
2L3 


thighs, their heads are situated in the 
iliac fosse. The other is a son et. 
has a congenital luxation of the 
It is shorter by five inches 

; the head of the femur is 
upwards and backwards, the great 
ter projects forwards and outwards, 
the point of the foot is turned inwards. 
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The characters of this luxation, as of all 


those in which the head of the femur is di- | 
rected upwards and outwards, are—the|diminish equally on the other. 


shortening of the affected limb, the ascent 


of the head of the boue into the external | 


iliac fossa—the projection of the great tro- | 
chanter—the retraction of almost all 
muscles of the upper part of the thigh to- | 
wards the crests of the ilia, where they) 
form about the head of the femur a species 
of cone, the base of which is at the iliac 
bone, the apex at the great trochanter—the 
almost complete denudation of the tube- 
rosity of the ischium abandoned by these 
muscles—the rotation of the limb inwards, 
and the consequent direction outwards of 
the heel and the ham, and inwards of the 
point of the foot and the knee, an obliquity 
great in proportion to the age of the indi- 
vidual and the size of the pelvis, and from 
which there results a tendency of the thighs 
to cross below—an acute and returning 
angle at the superior and inner part of the 
thigh where it joins the pelvis—and the 
emaciation of the limbs inj general, espe- 
their superior parts. 

The isolated movements of the limbs 
thus formed, are in general very limited, 
especially those of abduction and rotation. 
Hence depend innumerable difficulties in 
the actions of standing and locomotion, and 
the other exercises in which the lower 
limbs are concerned. While standing you 
are at once struck with the defect of pro- 
portion between the superior and lower 
parts of the body, the imperfection of the 
abdominal members, and the singularity of 
the attitude. Their trunk is developed, 
while the lower limbs are short and thin, as 
if belonging to an individual of smaller sta- 
ture. This is rendered still more remark- 
able by the size of the pelvis, &c. The 
projection of the trochanters also excites 
attention. As to the attitude, it is observed 
that the superior part of the trunk is greatly 
inclined backwards, the lumbar vertebre 
extremel jecting forwards, and equall 
concave Behind ; the pelvis is placed Sheen 
horizontally on the thighs; the man only 
touches the ground by the point of the 
foot,—all circumstances which result from 
the transposition of the ilio-femoral articu- 
lation, and from the centre of motion being 


situated on a point of the pelvis different 
from the natural place. When persons so 
disposed desire to walk, we see them lift 
themselves on the tips of the toes, lean the 
upper part of the body towards the mem- 
ber which should support the weight of the 
body, then lift the opposite foot from the 
ground, and with difficulty transfer the 
weight from one side to the other. In fact 
every time the transfertakes place, the head of 
the femur, receiving the weight of ihe body, 
is lifted on the external iliac fossa, the pel- 
vis sinks, and all the signs of displacement 
become inent on this side, while they 
It is by 
this succession of efforts that the body is 
transmitted from limb to limb. Itis mani- 
fest that the cause of these efforts, ever 
painful, is in the defective fixity of the 
heads of the thighs, in tRe continual dis- 
placement they undergo, and by which t 
are and depressed, = 
charged with, or freed from, the weight of 
the body. 


Movements of persons thus deformed. 

At first sight it seems singular that run- 
ning and leaping should be performed with 
greater ease than walking. But in the for- 
mer modes of locomotion, the energy of 
muscular contraction, and rapid transport of 
the body from limb to limb, render the de- 
fect of fixity, and the want of cotyloid cavity, 
much less sensible. It is true that in run- 
ning there is displayed a more marked equi- 
libriam of the upper parts of the body, a 
more extensive circular movement of the 
pelvis at each side, and unwonted labour 
in the transference of the body from side to 
side. But, generally speaking, the most 
important of these difficulties disappear in 
leaping. The movements are somewhat 
different, as is exemplified in certain ani- 
mals whose bodies, not possessed of legs, 
bend together at first, then suddenly 
straighten like a compressed spring, and are 
projected to acertain distance. Neverthe- 
less, a locomotion so fatiguing as that of 
these individuals, does not permit them to 
make long efforts. The displacements, the 
frictions of the head of the bone, and the 
inconvenient balance of the body in walking, 
and in running and leaping (the violent mus- 
cular exertion), quickly induce a lassitude 
which compels them to repose, and which 
is speedy in accession, in ion to the 
weight af the upper part of the body. 

When persons thus affected lie on the 
back, it is surprising to see the degree to 
which the symptoms disappear. This dee 
pends on the muscles ceasing to drag the 
thighs upwards, the weight of the body not 
continuing to press and wedge the pelvis 


proves the truth of this explanation is, the 


proves the heads of the thighs. hat 
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facility with which the limbs may be 
lengthened or shortened in this position, by 
slight traction or repression, or it the dis- 
tance from the crest of the ilium to the tro- 
chanter be taken as the test, it will be found 
to vary from one to three inches, in the erect 
and horizontal tures, according to the 
stature, age, constitution of the indivi- 
duals, the length of the displacement of 
the bones. All these displacements are ac- 
complished without pain ; an evident proof, 
as before mentioned, of the absence of mor- 
bid action, and of the deficiency of a proper 
cavity to receive and retain the head of the 
bone. 


(To be concluded.) 


LECTURES 
On 
MEDICAL PATHOLOGY, 
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Session 1833. 

Lecrure ILI. 

MENTAL ALIENATION. 


Gentiemen,—Before resuming the re- 
gular thread of my subject, I have to men- 
tion, that since my last lecture (see Lan- 
cet, page 481), an anonymous note has 
been sent me by one of my auditors, who 
Jays a very serious charge against the pro- 
priety of part of my classification (cry of 
Attention.””) He upbraids me with class- 
ing the inspired amongst the subjects of 
monomania (‘* Pshaw, pshaw’’). The gen- 
tleman has, ever, mistaken me ; I only 
said “ many of the inspired,” not all, 
(A laugh.) 1 will not read the letter to you, 
inasmuch as this is the sole question at 
issue between its author and myself. From 
the ability displayed init, however, I must 
add, that I shall be happy to make the wri- 
ter’s acquaintance. If he will call on me, 
we will chat the matter over —_ Let 
me take this opportunity, too, of saying, 
that I am always glad to be favoured with 
criticisms of this description, and, whether 


anon or authenticated, they shall in- 
Vuulabty bo taken into my careful considera- 
tion. ( Cheers.) 
MONOMANIA—continued. 
Perversions of the Intellect.—Nostalgia. 
~ You will bear in mind, that I proposed 
to consider the monomaniac 


affecting the chief intellectual functions— 


61? 
ination, judgment, , and atten- 
tion. Having discussed the first, I turn te 
the second—insane alterations, or perver+ 
sions, of judgment. These are far from rare. 
Very frequently they depend on mal-in- 
terpretation of evidence supplied by the 
senses, or on the deficiency of their indica- 
tions. Thus, in persons who suppose them- 
selves dead, their skin is not unfrequently 
insensible to exterual impressions. Here 
we have astrong proof of the nature of the 
cause of the delusion ; but in the majority 
of cases no such clue is afforded us, the 
same deception occurring in patients enjoy- 
ing the full faculties of all their senses. One 
instance of this kind is on record, in which, 
when the patient was asked ‘‘ how he was,”” 
he declared himself dead several years, and 
referred the inquirer to his executors for 
further information. In some cases, again, 
deceptive evidence is obtained from morbid 
internal sensations. The monomaniac la- 
bouring under gastro-enteritis, frequently 
fancies that some wild beast is caged in his 
abdomen, or that he has taken some violent 
poison, An obvious cause is here also 
pointed out. In a female whose hallucina- 
tion consisted ina fancy that she was preg- 
nant, after her death chronic inflammation 
of the peritoneum was found to have existed 
to a great extent. But such cases do not 
operate, however, in the multitude of ex- 
amples in which the madman fancies him- 
self changed in sex, or transformed into a 
wild beast, a wolf, for instance, a very 
favourite kind of transformation in older 
times—so much so, that this species of mo- 
nomania has assumed the epidemic form, 
and acquired the term lycanthropy from the 
writers on insanity. With other indivi- 
duals, again, the judgment errs still more 
strikingly with respect to their relations 
with other persons ; they fancy themselves 
ruined or dreadfully embarrassed, or 
torture themselves with apprehensions of 
secret enemies plotting for their destruc- 
tion. Our own immortal Jean Jacques 
Rousseau was the continued victim of this 
insensate dread. You will find the evidence 
of it in his “ Confessions and Reveries.” 
Nor was this his sole or dominant helluci- 
nation. One day, urged by an irresistible 
impulse, he brought one of his works to an 
adjacent church ; the maftre d’hétel came to 
meet him, when, as they advanced to- 
wards each other, Rousseau suddenly saw an 
iron grate start up between him and the’ 
maitre d’hétel, totally precluding, as he 
thought, the fulfilment of his original in- 
tention. Occasionally, also, he became a 
prey to a devouring melancholy, the “‘ atra- 
bilis” of the ancients, itself a separate and 
frequent species of this aberration. 
ions of atten- 


tho ext Our category. This 


affection may be considered as the antithesis 
of that fatuity which constitutes idiotcy or 
dementia, and in which the patient cannot 
succeed in fixing his ideas for a moment on 
any subject whatever. Here, on the other 
hand, the mind is totally monopolized with 
the contemplation of a single idea. If, by 
extreme exertion, you succeed in turning the 
attention aside, even for a moment, you dis- 
cover that the other intellectual faculties 
are capable of correct exercise. ‘The exam- 
ples and varieties of this kind of insanity 
are exceedingly numerous. We find, too, 
very often in society, that many of its most 
brilliant ornaments, some of its most valu- 
able members, have also their attention 
almost exclusively directed to some special 
object, and with difliculty are able to di- 
vert it in any other direction. Are these 
individuals mad! Are they monomaniacs? 
No; with them the attention is fixed and 
directed correctly ; with the monomaniac, it 
is altogethe: perverted. 


Memory, the last of the intellectual facul- 
ties I shall enumerate, has also its peculiar 
alterations, and their number is very t. 
In mania it may be entirely lost, but such 
can never be its state in monomania. Here 


its derangement is more analogous to that 
of attention, the mind being almost inces- 
santly occupied with the recollections of 
things no longer present. 

The malady termed nostalgia, or home 


sickness, is a remarkable example of this 
kind. The subjects of this disease are ge- 
nerally young soldiers or mariners, or pri- 
soners, persons who find it impossible to 
regain the scenes of their early and happier 
days. The subject of nostalgia, Gentle- 
men, is one of great importance, as it shows 
us aremarkable specimen of the production 
of organic changes, by essentially primitive 
lesions of innervation, I shall, therefore, 
call your attention to it with more emphasis 
than to the generality of the varieties of 
monomania with which | am concerned. 

In nostalgia, then, we may well and con- 
bs distinguish three principal pe- 
riods. In the first we have great and gra- 
dually increasing perturbation of the func- 
tions of the nervous system, and we have sad- 
ness, melancholy, and lypomania, and great 
emaciation may take any 
prominent symptom of any local derange- 
ment. In the second ulate, different 
other organs are affected. Dyspepsia sets in 
in its most formidable shape, and marked by 
all its characters of nausea, loathing of food, 
pain of the stomach, acidity, flatulence, and 
disordered alvine evacuations ; the respi- 
ration is oppressed and accelerated ; the pa- 
tient thinks he cannot inspire a sufficient 
volume of air, Nevertheless his lu 
may be completely free from disease, The 
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circulation is both at its source 
and ramifications, The heart palpitates, 
there is a continual state of febrile excite- 
ment, during which, death not rarely oc- 
‘eurs. In an excellent book recently pub- 
lished on naval medicine by M. Forget, two 
cases of this kind are admirably described. 
In the third variety of nostalgia, various 
changes and altered secretions are appended 
to the preceding symptoms. ‘The stomach 
becomes inflamed, the lungs disorganized, 
tubercles form, and give rise to pulmonary 
consumption. In the two first of these 

es the treatment must be altogether 
moral. In the last, it must be guided by 
obvious general principles. It is of conse- 
quence, however, to know, that in the two 
early periods geueral indications of treat- 
ment are often considerably modified. Emis- 
sions of blood, or the influence of strong 
purgatives, are not supported in the treat- 
ment of the inflammatory complications or 
sequela. 

Perversion of the Passions.—The Jealousy 

of Children. 

I now come to the second great division 
of monomania—viz. the exaggeration or 
perversion of the passions. I must premise 
the remark, however, that there does 
searcely exist a being who has not some 
reigning predominant passion, especially at 
times. There are aberrations, too, of the 
passions, of ambition, avarice, pride, &c., 
which, within certain limits, and under 
general or peculiar circumstances, do not 
amount to monomania. But I must refer 
you to Gall for a perfect picture of these 
modifications. I must confine myself here 
to a glance at some important kinds of this 
derangement. Let us take for example 
Jealousy. I will not dwell on its pheno- 
mena In mature life, but restrict myself to 
the notice of the remarkable fact of its oc- 
currence in a morbid degree of intensity in 
early infancy and childbood, thus consti- 
tuting a striking exception to the general 
rule of the exception of early age from 
mental aberration. There are many chil- 
dren, then, in whom (it is of great im- 
portance for you to remember the fact) this 
passion is so perverted, that the slightest 
attention to another child, or the slightest 
neglect of themselves, occasions an intensity 
of melancholy which may terminate in mania, 
in fatuity, or in fatal organic disease, and 
which, like nostalgia, modifies the treat- 
ment of intercurrent affections. This sub- 
ect, I can assure you, is too much neg- 
lected in the rearing of children, and in the 
practice of medicine often occasions v 
serious mischief. Another instance of this 
kind is the thieving propensity, not occa- 
sioned by an exaggeration of pL but 
which in an irresistible desire of 
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accumulation, of 


of immoral or criminal 4 


intention. Indivi- 
duals of this kind have, for example, been 
known to warn their friends of their pro- 
pensity, and to return the articles they bad 
stolen, Sometimes the pilfering is per- 
formed unconsciously, or during what is 
called ‘‘ absence of mind;” at other times, 
the thiefis both active and dexterous in the 
accomplishment of his attempts. 


Perversion of Physical Actions.—The “ Homme 
Blazé.” Ancient Epidemic Chorea. 


The third class of monomaniacs are those 
in whom there exists perversion or exagge- 
ration of the necessities of instinct (besoins 
de linstinct) relative to relation, motion, 
nutrition, and reproduction. The instinct 
of relation leads us to our own pleasures and 

tifications, and when this pursuit is mis- 
irected or intensely exaggerated, a species 
of monomania is often induced. There is a 
word in our language accurately aud pecu- 
liarly descriptive of the persons who, al 
susceptibility to natural pleasure being ex- 
hausted in them, become changed into ab- 
solute moral monsters, looking to turpitude 
of the basest kind, to terrors of super- 
natural force, to every unnatural, extraor- 
dinary agency, for a source of new gratifi- 
cation. The homme blazé is this individual. 
You see him, as an author, unfolding his 
own wayward tendencies in the pages of 
the well-known novel Justine, and then 
finishing his career at La Charenton. You 
see him again in Nero, the incendiary of 
Rome, seeking pleasure in the contempla- 
tion of the fires lit by bis own hand. 

The instinct of movement is subject to still 
more singular perversions. Savarry relates 
the case of a nun, who every day at two 
o’clock experienced an uncontrollable desire 
to rap at the doors, and to make all de- 
scriptions of noises ; and, in doing this, she 
experienced extreme and 

ut the most remarkable and interesting 
example of this aberration, one in which it 
reached a pitch of singularity almost be- 
yond belief, is to be found in the history of 
the epidemic dance of the middle ages. In 
the interval between this and the preceding 
lecture,* there has appeared a number of the 
Gazette Medicale of Paris, containing an 
article on this subject so perfectly, so ex- 
cellently, written, that I should do you in- 
justice not to read it to you without abbre- 
viation, Any commentaries that suggest | 
themselves I shall meke as we proceed. 
The article is entitled +— 
“On the Epidemic Chorea, or Dance, of 


* First week in January.— Ep. L. 
jwuth, 


+ “ Die Tans eine volkskrunkheit im 


mittelalter.” 


me Middle Ages. By Dr. Hecxen of Berlin, 
1832.’ 

You see, Gentlemen, that it is still from 
Germany that we receive these remarkable 
contributions to the history of medicine. 
But to commence :— 

««« The phenomena, to the description of 
which this memoir is devoted, afford a pro- 
found insight into the domain of moral so- 
ciety. They now belong to history, and 
will never reappear in their original form. 
They point out a vulnerable place in man— 
namely, his tendency to imitation, and, 
consequently, they show themselves pos- 
sessed of an important relation to social life. 
It seemed to me well worth the pains to 
describe these maladies, which propagate 
themselves with the rapidity of thought, 
and which, disturbing the mind through the 
medium of material irritation, radiate in an 
extraordinary manner along the nervous 
organs of movements and volition. I have, 
therefore, endeavoured to class these affec- 
tions between the plagues, which, of a 
grosser origin, rather attack the body than 
the mind, and the passions, which, placed 
on the limits of disease, are ready to over- 
step its bounds,’ ” 

You observe, Gentlemen, the German 
style of this preface. The writer in the 
Gazette Medicale proceeds as follows :— 

*« The few lines, thus translated, indicate 
the ideas and intentions of the author, who 
has already published an analogous work 
on the black plague of the 14th century. 
We now borrow from him some of the re- 
sults of his researches on the singular phe- 
nomena of the epidemic dance, which, over- 
looked hitherto in the chronicles of the 
middle ages, have been brought to light by 
M. Hecker with great ability. The great 
pestilences which have ravaged the world, 
are by no means casual events to be re- 


jected from philosophical history. They 


throw light on the condition of society at 
the time, and if occasionally they — afford 
a limited glimpse of the cosmological causes 
which produced them, the nervous epi- 
demics, on the other hand, being more 
closely connected with the national con- 
ditions of intellect and morals, are, conse- 
quently, more susceptible of explanation, 
M. Hecker has found that the chorea pre- 
vailed in the middle ages in two different 
forms, and in different countries ;—one 
called tarantulism, in Italy, the other the 
dance of St. Guy or St. John, in Germany, 
and on the shores of the Rhine. Those 
who see, at the present day, isolated cases 
of St. Guy’s dance, can form but an imper- 
fect notion of the nature of this malady in 
the middle ages, when it raged as an epi- 
demic. Bands of men and women, assem- 
bled by a common aberration, spread them- 
sélyes through the streets and churches, 
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effording a singular spectacle to the . 
lace. They formed circles, hand in ce 7 
and apparently out of their senses, they 
danced with shameless fury before all spec- 
tators, until they fell exhausted to the earth. 
They then complained of violent anguish, 
and groaned incessantly, until the abdomen 
was ressed with bandages, when they 
recovered and remained tranquil until a 
new access. This compression was prac- 
tised to prevent the tympanitis which fre- 
quently supervened after these convulsions, 
and the same end was sometimes obtained 
by kicks and blows. Other patients tight- 
ened themselves before the access of the 
paroxysm. During the dance they saw 
nothing, heard nothing of what really ex- 
isted, but some had apparitions of demons, 
others beheld angels and the empyreum. 
When completely developed, the disease 
often commenced by epileptic paroxysms ; 
the patients fell down senseless and foam- 
ing at the mouth, then arose again and com- 
menced their abandoned dance. The colour 
of scarlet irritated them, and augmented the 
violence of the fits. ‘he same effect was 
produced by the clamorous music by which 
were accompanied in certain towns, 
which seems frequently to have ex- 
cited the malady among the spectators. A 
method sometimes employed to curtail the 
fits, consisted in placing before the dancers 
# number of chairs and benches, which 
compelled them to make prodigious bounds, 
and accelerated their exhaustion by fatigue. 
« This singular malady ap in Ger- 
many about the year 1374, soon after the 
cessation of the last ravages of the black 
pestilence. Nor were its attacks confined 
to single individuals. It struck with the 
same vertigo considerable masses of men 
and women. Bands of several hundreds, 
nay of thousands, were formed, and went 
from town to town, exhibiting the strange 
spectacle of their ag oy! antics. Where- 
ever they appeared, the disease spread as 
from a centre. Sometimes the patients had 
but one attack, but usually they suffered 
several, The poor were affected in the 
greatest number ; but as the epidemic pro- 
gressed, affluent persons were also seized. 
Some cities of Belgium were freed from the 
dancers of Saint John in eight or nine 
months; but ifonce the disease appeared, it 
was generally not so soon extirpated. In 
the opinions of the fourteenth and fifteenth 
centuries it found continual fuel. It per- 
sisted even in the sixteenth and seven- 
teenth as an ordinary malady, and excited 
in the towns in which it was of new occur- 
rence, the most singular and deplorable 
scenes. The chorea ceased as an epidemic 
towards the commencement of the seven- 


teenth century. 
“ The ‘ tarantulism’ is an analogous dis- 


ease which reigned as an epidemic in Italy 
for several centuries, and which, like the. 
dance of wolf. madness, and. 
sorcery, has disap; , at least in its pri- 
itive It in La Toullle, 
and thence spread all over the peninsula.. Its 
explosion in Italy may be dated at the end 
of the fourteenth century, and these were 
the phenomena it presented. ‘ The per- 
sons who believed themselves bitten by the. 
tarantula, became sad and stupid. The flute 
or guitar alone could give them succour, At 
the sound of its music they awoke as if 
by enchantment ; their eyes opened ; their 
movements, which at first slowly followed 
the music, gradually became animated, until 
they merged into an impassioned dance. 
To interrupt the music was disastrous, the 
patients rela into their stupidity, unless 
it was continued until they became ex- 
hausted by fatigue. During the attack 
several singular idiosyncracies were mani- 
fested ; contrary to whet occurred in Ger- 
mapy, scarlet was a favourite colour, 
though some preferred green or yellow. A 
no less remarkable phenomenon was their 
ardent longing for the sea; they implored 
to be carried to its shores, or at least sur- 
rounded by marine pictures. Some even 
threw themselves into the waves. But 
the dominant passion was for music, 
though they varied in their particular 
tastes. Some sought the braying sound of 
the trumpet, others the softer harmony of 
stringed instruments.’ This disease, in fine, 
disappeared as an epidemic about the com- 
nt of the eighteenth century. 

** The causes of these singular maladies 
are to be sought in the state of the people of 
the middle ages. The Roman Christianity 
with the magnificence of its processions, its 
public expiations, and innumerable 
ces, working slowly on the imaginations of 
the faithful, certainly predisposed mankind 
to nervous diseases, and the predisposition 
was still heightened by the belief in appari- 
tions, miracles, and demons. Add to these, 
the impressions occasioned by the calami- 
ties of the times. Germany was devastated 
by fire and sword, a prey to the feuds of its 
barons, and scarcely delivered from the 
fearful ravages of the black plague. Six 
times had Italy been desolated by the 
oriental plague, between 1119 and 1340, 
The small-pox and measles were as fatal as 
in more modern times. St. Anthony’s fire 
was the terror of cities and provinces.. 
Leprosy was another of the ; and, 
finally, the black plague had also made 
Italy the land of mourning. 
in M. ean collates with > memoir 

ifferent morbid phenomena sti cas i 
around us, and more or less copnected wi 
the dance of Saint Guy. Such, for instance, 
is the convulsive disease which some thirty 


i 

) 


years since broke out in a Methodist chapel 
in England, determined by fanatical excite- 
ment; such is an analogous malady pre- 
valent during-the last century in the Shet- 
land isles, produced and still propagated 
by imitation. The convulsive scenes of the 
camp meetings of the Americans are pre- 
cisely of the same description. But what 
is most singular of all is, that at this day 
there exists in Abyssinia, a malady almost 
identical with tarantulism and termed the 
* Zigretier.’ The patients, as in Italy, 
dance to music, which is their only —- 
The wolf-madness, too, exists in the same 
country, and it is worthy of remark, that 
Abyssinia in respect to civil war, profound 
ignorance, general superstition, and fa- 
cility of nervous excitement, is at this mo- 
ment in a moral condition almost identical 
with that of the middle ages of Europe.” 


Now, Gentlemen, a few remarks suggest 
themselves on the perusal of the preceding 
narrative. ‘he compression of the abdo- 
men is curious, as we still find this of con- 
stant occurrence in somnambulists and 
magnetic persons, and the tympanitic deve- 
cae of gas is frequent in hysteria and 

r nervous disorders. The peculiar 
movements cannot but remind you of the 
experiments of Fleurens on the section of 
the peduncles of the cerebellum in pi 
and rabbits, which, 


in pig 
immediately after the 
to move in circles, or 
in a retrograde direction, until completely 
exhausted. The extraordinary effects of 
the instinct of imitation in spreading these 
epidemics, is but an example on the grand 
scale of what we see daily instances of 
in yawning, hiccuping, coughing, and 
similar acts, and in the propaga- 
tion of hysteria and epilepsy. Some per- 
sons, again, possess an irresistible tend- 
ency to imitate others. Tissot relates a 
case of a female who never could avoid 
doing everything she saw any one else 
do. She was obliged to walk blind- 
folded in the streets; and if you tied her 
bands, she experienced intolerable anguish 
until they were loosened. The commission 
of a great or extraordinary crime, to this day 
produces, not unfrequently, a kind of mania 
of imitation in the district in which it hap- 
pens. Religious incidents have been con- 
stantly known to occasion similar events ; 
and what is remarkable is, that the scene 
or place of the first event seemed to favour 
ingestion by other persons approaching 
it. us a supposed miracle having been 
before the gate of the Convent of 
Geneviéve, such a number of similar 
occurrences h on the same spot in 
a few days, that the police was compelled 
to post a peremptory notice on the gate, 
“* prohibiting any individual from i 


operation, commenced 


miracles on the place in question.” When. 
the locality was thus shut up, the thawma- 
turgia soon ceased. It is not long, indeed, 
since we witnessed in Paris two events 
of a similar character. About four years 
since, at the Hotel des Invalides, a veteran 
hung himself on the threshold of one of the 
doors of a corridor. No suicide had oc- 
curred in the establishment for two years 
previously ; but in the succeeding fortnight 
five invalids hung themselves on the same 
cross bar, and the governor was obliged to 
shut up the passage, During the last days 
of the empire, again, an individual as- 
cended the column in the Place Vendéme 
and threw himself down and was dashed to 
pieces, and the event excited a great sen- 
sation. In the course of the ensuing week 
four persons imitated the example, and the 
police were obliged to proscribe the en- 
trance to the column. 


DEMOLITION OF STONE IN THE 
BLADDER. 


BAKON HEURTELOUP’S PERCUTEUR. 


To the Editor of Tue Lancer. 


Srr,—I have the honour of sending 
another case of stone in the bladder, treated 
successfully by the percuteur courbe @ mar- 
teau. This case will, 1 think, be interest- 
ing to your readers, as the patient who 
forms the subject of it was relieved of the 
stone, notwithstanding a stricture of the 
urethra which exisced at the same time. 

I observed in the last Number of Tur 
Lancer, a paper on an instrument also de- 
nominated ‘* percuteur,” or ‘* percussor,” 
and which is said to have been constructed 
in such a manner as to obviate many de- 
fects presented by my primitive percuteur. 

I shall say nothing respecting this paper, 
since the description given of the primitive 
percuteur, which has been modified, is in 
no way a description of my percuteur. In 
fact, idea which seems to have been 
formed of the instrument I constructed, is 
so unfavourable, that had I had no other, 
I am afraid I should never have obtained in 
proof of its efficacy, the favourable cases 
with which your readers are acquaioted. 

1 presented the percuteur to the Academy 
of Sciences of Paris, and deferred publish- 
ing it until that learned body had pronounced 
on its merits, in order to make known 
at the same time the instrument and the 
decision of the Academy respecting it. My 
not having yet publis the percuteur, 
explains why any instrument constructed 
on the same principles, and acting in the 
same manner, cannot be denominated my 


teur improved ; for we cannot discover | 


percu 
the defects of an instrument that we are not 
well acquainted with ; and if these defects 
are not known to us, we cannot obviate 
them. If even I had published my percu- 
teur, or ifit had been examined and studied 
in its details, would it not be necessary, in 
order to diseover defects, to operate fre- 
quently with ic? And must not the neces- 
sity of making alterations be founded on 
numerous practical and well-authenticated 
facts? Besides this, why seek to correct 
the defects of the first pereuteurs, when it 
has been my constant aim, and I trust I 
have in some measure succeeded, to cor- 
rect them myself? If eny alterations were 
required in my percuteur, ought they not to 
consist in correcting my last and probably 
most perfect instruments, and not my first 
and most imperfect ones? 

From these simple refiections, you will, 


CASE OF CALCULUS CURED BY THE 
PERCUTEUR. 


To the Editor of Tur Lancer. 


Sim,—The following is a case treated 
lithotripsy, to the performance of which 
have myself been an eye-witness. I trust 
you will consider it worthy of a page in 
your invaluable journal, not merely as a 
scientific matter, but in the hope that it 
may be the cause of many of our fellow- 
creatures, similarly situated, receiving the 
same beneficial effects as my patient bas 
done. [ am, Sir, yours, most obediently, 

(Signed) Rosxar Varoy, Surg. 

5, Princes-st., Cavendish-sq., 

Noy, 15, 1832. 


Mr. F., 64, residing at East Shaf- 
ton, Mo , tall, and of a good constitu- 
tion, having, through the course of hia life, 


I think, conclude, that the instrument | been almost entirely free from disease, con- 


constructed within three or four months 


sulted me about twelve years “go for a 
careful 


and published in your last Number, is not, | difficulty in voiding his urine. 
or rather cannot be, an improvement on any | examination showed me that there was a 


of my instruments. 

The note which contains your impartial 
remark on the success of my operations, is 
most just. It is, in fact, of the utmost ne- 
cessity so to construct an instrument which 
is to act thus forcibly, as to give to all its 
parts as much strength and power of resist- 
ance as possible. This, for upwards of 
twenty months, has afforded me a subject of 
continual and arduous study, and of nume- 
rous trials and experiments. I furnished a 
convincing proof of this, by laying before the 
Westminster Medical Society a few weeks back, 
a collection of about eighty Mifforent medels of 
the percuteur. If, Sir, you add to this long 
series of labours, the numerous and varied 
experiments by which I have regulated, 
with the utmost nicety, the weight of the 
hammers, avd the length of their levers, 
according to the size, and, consequently, the 
power of resistance of the instrument, you 
will I think conclude, that I have, as far 
as long study and experience could assist 
and instruct me, sought to render my in- 
strument as safe, and render the chance of 
which you speak as remote as possible. 

That some success bes attended my en- 
deavours will, I trust, be proved, as you 
remark, by the considerable number of 
well-authenticated cases which have al- 
ready been published in your valuable 
jourval, and this will receive additional 
support by those which I shall beg to for- 
ward to you. Allow me now to request the 
insertion of this letter and the case sub- 
joined, 1 have the honour to be, Sir, 

Your obedient servant, 
Hevrrecour, M 


18, Holles-street, Cavendish-square. 
Jan. 8th, 1833, 


stricture in the urethra, for the removal of 
which I pursued an appropriate mode of 
treatment. The stricture was very con- 
siderable, and scarcely admitted through it 
a bougie No.1. It extended about an inch 
in length, and was situated a few lines an- 
teriorly to the ligam. triangul. After hav- 
ing treated it at intervals for ten years and 
upwards, | succeeded in dilating it suffi- 
ciently to introduce a metallic bougie 
No. 14. After this Mr. F. was able to 
pass his water in a tolerably full and s 
stream, until about a year and a half ago, 
when he again consulted me for a painful 
and unusual sensation which he felt in the 
bladder and rectum, especially when he 
walked or took horse exercise (which his 
vocations obliged him occasionally to do), 
and also for an occasional stoppage and 
irregularity in his stream of water. 1| again 
caretully sounded him, and found that al- 
though the strictured portion was rather 
more contracted than when he last left me, 
yet that it was not sufficiently so to ac- 
count for the present symptoms, and in- 
uae’ in the stream of urine. 1 proceed. 
to examine the bladder, fully suspecting 
that it contained a calculous concretion, 
My suspicions proved correct. A small 
stone was distinctly felt, and I advised 
Mr. F. to proceed immediately to London, 
This he consented to, and begged me to 
accompany him. He had an insuperable 
objection to lithotomy, and I therefore di- 
rected my attention to the other method of 
relieving patients of the stone without in- 
cision. Having seen in Tue Lancer the 
history of several cases treated successfully 
by Baron Heurteloup, I determined to place 
my patient under bis cere, When we ar- 
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MR. HUTCHINSON ON THE TIC DOULOUREUX. 


rived in London five weeks ago, the Baron 

was at Paris. We waited his return, which 

gure my patient time to recover from the 
gue 


a journey of 300 miles. Imme- 
diately on the Baron’s arrival he 


stance by the em of in- 
struments, which I submitted to the Aca- 
demy of Science at Paris on my last visit 
there, with a memoir, entitled wrethral 
lith , or the art of comminuting in 


dad 
Mr. F., discovered the calculus, and by 
means of an instrument (named percuteur 
courbe & marteau) which was necessarily of 
small size on account of the stricture, in 
one short operation performed on the 3ist 
ult., completely comminuted the stone, and 
in a second, performed on the 3rd inst., pul- 
verised the remaining fragments. 

Each operation lasted from three to four 
minutes, avd was performed with astonish- 
ing ease and dexterity. It was natural to 
anticipate that the expulsion of the detritus 
would be considerably obstructed by the 
stricture. This actually occurred, for the 

ents of stone, instead of being carried 
easily along the urethra with the urine, fre- 
quently lodged behind the stricture. This 
untoward event did not, however, prevent 
the suceess of the operation, for the Baron 
removed the fragments from the urethra as 
soon as they became entangled, by means 
of particular instruments, of which 1 do nut 
feel myself able to give a sufficiently clear 
and accurate idea, although I saw, and can 
answer for, the perfect success which «at- 
tended their application. My patient is 
now perfectly well, and returns home with 


me to-morrow morning, far from regretting | 


the long journey he performed to have re. 
course to Baron Heurteloup’s astonishing 
and admirable operation, which, as | said 
before, has completely relieved him from 
all his complaints. 


Reflections by Baron Heurteloup. 


This case is of much interest and impor- 
tance, for it proves that a stricture of the 


the urethra, and extracting thence, calculi 
or portions of calculi lodged there. I will 
shortly publish this memoir, which will 
form a continuation ef the one already pub- 
lished in Tne Lancer, entitled Vesieal Li- 
thocenosis, and which explained 

of bringing the detritus out of bladders, 
which cannot naturally repel it. Then it will 
be understood how I succeeded, without lace- 
rating the urethra, or causing much pain to 
the patient, in extracting the portions of 
stone which so frequently were stopped in 
their passage along the urethra, and became 


jentangled behind the stricture which ex- 


isted in the case before us. 


TIC DOULOUREUX. 


REMARKS ON TUE CASE LATELY TREATED AT 
ST. THOMAS’S HOSPITAL BY DR. ELLIOT- 
SON, AND ON THE EFFICACY OF CARBON- 
ATE OF IRON IN THIS AFFECTION. 


To the Editor of Tue Lancer. 


Sir,—If you will favour me with a page 
in your next week’s Lancet, I shall feel 
much obliged, as I am anxious to make a 
few observations on a clinical lecture re- 
cently delivered by Dr. Elliotson at St. 
Thomas’s Hospital, on the subject of neu- 
ralgia, or tic dowloureux, ia which it appears 
to me that the remarks of Dr. Elliotson tend 
to discourage the employment of a medi- 
cine which my experience has taught me to 

ider as one of the most valuable of 


urethra, in addition to the pr of a 
stone in the bladder, does not form an 
insurmountable obstacle to the successful 
performance of lithotripsy. But although 
this circumstance did not prevent the suc- 
cess of the operation, it added to the dif. 
ficulties, and required greater delicacy and 
care in operating. The stricture being very 
considerable, it was necessary to employ an 
instrument of small diameter, notwithstand- 
ing which, the stone, although composed 
of oxalate of lime, and very hard, was 
broken down by percussion. It was from an 
inch and a half to two inches in circum- 
ference. This fact proves, that the per- 
cuteur courbe @ marteau may be made to 
display great strength and power of re- 
sistance, even when it is of a very smal; 
size. The stricture necessarily rendered 
the expulsion of the detritus difficult, not- 
withstanding all the pains I took to com- 
minute the stone as small as possible. I, 
however, obviated this unfavourable circum- 


which our art is possessed, more especially 
when used against that most painful and 
distressing malady the tic douloureux—viz.. 


the subcarbonate of iron. It becomes of 
the highest importance, that any general 
inference deduced from observations made 
bya practitioner, who has deservedly guined 
the high reputation of Dr. Elliotson, should: 
be fully examined and clearly understood, 
so that the authority which has so often 
been oar guide, may never mislead or mis- 
inform us. I, with the greatest portion of 
your readers, have the highest respect for 
Dr. Elliotson’s talents and industry, and 
the fear alone, that an unjust opinion as to 
the power of the carbonate of iron over 
neuralgic diseases, may be formed by many, 
on perusal of his lecture, has tempted me to 
undertake the following observations. 

I understand the term tic 
as intending to express a paintul affection 
of any nerve—not of * particular ones ”—~ 


characterised, as Dr. Elliotson expresses, 
by “ a violent stabbing, plunging, pain, in- 
creased by the slightest brush,” occurring 
most frequently in the nerves of the face, 
but not uncommonly in those of other parts 
of the body, induced by the most trifling 
speskiz — as a slight gust of wind, 
ing, shaving, coughing, sneezing, 
stroking the » eating, and many 
others. Some patients describe the pain 
as like a knife darting along the nerves, as 
lightning playing in their course, or as a 
burning cord of tightened wire vibrating, 
but always as indescribably severe during 
the paroxysms, and terminating with dif- 
ferent degrees of celerity to complete ease. 
The word ** neuralgia” is ill applied to 
such a disorder ; it can only mean to express 
a painful affection of a nerve, such as is seen 
in rheumatism, and to a lesser or greater 
degree in most disorders and diseases, 
whose character, however, in no respect 
resembles the one I have described, and 
with which, at the present day, I think no 
intelligent practitioner could confound it. 
To distinguish it from others, then, my 
late father, in his treatise on this subject, 
adopted the name given to it by Dr. Kerri- 


son—viz. ‘‘ neuralgia spasmodica,” and by 
this “‘ neuralgia spasmodica”’ he meant the 
old tic douloureuz, if the old tic douloureux 
was the disease bearing the symptoms 
—_ described, which | believe it to have 


But Dr. Elliotson asserts in his lecture, 
that this old tic douloureux is seldom cured, 
though often relieved, by the carbonate of 
iron, and that other medical men have been 
deceived in the number of cases which 
have been supposed to be those of tic 
douloureux, but which, in'reality, have been 
only cases of neuralgia rheumatica. Tic 
douloureux is a disorder following in the 
train of a variety of causes, as we see, every 
day, diseases, more icularly nervous 
ones, thus dependent, and most commonly, 
<a entirely unappreciable by us. 

must be, and we know there are, many, 
which will admit the ibility of removal, 
as there are others which will not. Cases 
ot epilepsy and paralysis sometimes depend 
upon organic derangement of the brain or 
spinal marrow, over which our art can have 
no power; at other times upon disorder of 
functions, and then medicine and ma- 
negement exert all their su influ- 
ence. So it is with tic douloureux. 

Disease or disorder of the brain and spi- 
nal marrow, is frequently evinced by pain 
in a part far distant from the seat of de- 
rangement or disorganisation ; and this is 

wally true in irritation of other masses 

nerves, but has more particular! 


cine of any kind must be useless. Or, if 
these circumstances exist immediately in 
the part affected, as by spicula of bone, 
from exfoliation, or increased and irregular 
growth, from disease of the nerve itself, in 
stumps, which sometimes follows amputa- 
tion, in such cases medicine can be of no 
avail. 

lc is evident, then, that no person ac- 
quainted with this disease, can suppose or 
expect any medicine or ication to be 
universally curative, and the difficulty lies 
in discovering when a case is oe 
upon such causes, or upon others which are 
admitting of alleviation or cure. In some 
cases the t state of our knowledge 
prevents the possibility of arriving at any 
correct conclusion upon this point. But, 
fortunately, the results of qari and 
lengthened experience in this disease, prove, 
that tic douloureux, depending upon such 
lamentable causes, is very rare, and that it 
is generally not only susceptible of alle- 
viation, but that it may most usually be 
cured. Ninety-eight unquestionable cases 
of tic douloureux, the full reports of which { 
have now before me, many occurring in the 
practice of my late father and myself, and 
others reported to us by medical praction- 
ers of the highest respectability and attain- 
ments, all of which were cured by the use 
of the carbonate of iron, most after the per- 
severing employment of other ies, 
distinctly prove this to be the fact. These 
cases are the result of the successful applica- 
tion of this remedy. Others unquestionably 
have occurred, such as that of the late un- 
fortunate Dr. Pemberton (who was worn 
down by the disease before he commenced 
taking the carbonate of iron, and then 
would not persist in its use), which resist- 
ed the employment of all remedies ; but in 
all such cases there were the strongest pre- 
sumptive reasons to suppose that disease of 
the brain or spinal marrow existed. I have 
never had an 0} ee of examining a 
person dying wh tic douloureux ; but in 
Dr. Pemberton’s case, ramollissement of the 
brain existed,—as cause or effect | cannot 
pretend to say. Our list of successful 
cases might have been swelled to thrice the 
amount, had any been included but those 
in which the disease was strongly charac- 
terised, and no one could believe, on seeing 
those under my own observation, that they 
were not fully entitled to the name of tic 
douloureux, whether new or old, for in all 
the tic was, indeed, sufficiently douloureux. 

This experience certainly in no respect 
coincides with jthat of Dr. Elliotson which 
he expresses in the resumé of his lectures, 
where he states, ‘‘ As toold-fashioned neu- 
ralgia, such as occurred in this man, and 
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diseased bone, irregular tumours, or 

4 forei substances, medi- 

Tow. Should this derangement be produced | 
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now and then in the 

, it is a disease which 
lly cure by iron and 
far as my experience goes, 
number of cases the relief is 

You may certainly do 

the relief is often tempo- 

i frequently either has 

if out at last, or has continued 

more or less till the patient died.” I think 
it must 


I find him to have | 

given a opinion in some ob- | 
i ie upon a successful case 
under his care in St. Thomas's Hospital, a 
condensed copy of which, taken from the 
hospital reports, I transcribe. 


M. F. etat. 33, of spare habit, 
admitted into Lydia’s Ward, under the) 


with this communication. 
I remain your obedient Servant, © 

i to the Ge ospi 

near Nottingham. 
Nottingham, Jan. 6th, 1833. ; 
*,* According to the statements made by 

Dr. Elliotson in his clinical lectures, car- 

bonate of iron is invariably the first medicine 

which should be tried in all cases of neu- 
ralgia, and in the case in question it was 
both given first, and in immense quantities, 
and when the stomach would bear no larger 
doses, the sulphate of iron wasadded. In 
fact, the carbonate was not laid aside until 
its inefficacy had been fully ascertained, and 


| even then it had a second trial. The Doc- 


tor, indeed, appears to consider the car- 
bonate of iron as the most beneficial of the 
dies which he has yet tried in neuralgia, 


care of Dr. Elliotson, on the 19th Octob 
She had been suffering for three months, 
past with a pain which, commencing in the 
poeen, ran along the tibia to the ham, 

described the pain as a shooting, stab- 
bing kind of pain, brought on by the slightest 
pressure or friction. Ordered to take two 
drachms of the subcarbonate of iron, every 
six hours. She gradually improved under 
the use of the iron (having, it appears, taken 
nothing else) sf to the Sist. From Oc- 
tober Sist to November 7th no improve- 
ment had taken place, so the dose of iron 


was ordered to be increased to half an ounce 
three times a day.” ‘The reports on the 
11th and 18th of November, state, that she 
is gradually improving, but that she feels 


soreness t the limb, but bears without 
pain, strong friction and grasping. On the 
28th of the same month she is reported quite 
well, and left the hospital after a few 
days. 

It will be observed, on perusing this case, 
that the severity of the pains was much di- 
minished shortly after the patient had com- 
menced taking the te of iron. In 
fact, its character was changed from the 
shooting, stabbing, pain of tic douloureux 


to dull aching ; but this latter symptom, it| 


will also be seen, remained for some length 
of time unrelieved. In reference to this 
circumstance, Dr. Elliotson remarked to the 
pupils, that he had on several occasions ob- 
served a similar result from the exhibition 
of the carbonate of iron. He said that he 
did not pretend to offer of 
the why and the wherefore, but simply men- 
tioned it as a pathological fact worthy of 
notice. 

My anxiety that no one, by any authority, 
should be deterred from using a remedy so 
valuable as the carbonate of iron in so dis- 


although as one of very variable and unde-. 
cided effect.—Ep. L. 


on 
DRY CUPPING. 


WITH CASES. 


To the Editor of Tux Lancer. 


Sir,— cupping appears to me to be 
a very means, and one 
much less in use than it ought to be. I 
have been in the habit of practising it for 
many years with the greatest success in an 
immense variety of cases, and shall select 
one or two, out of many, as illustrations,’ 
in the hope that the attention of the pro- 
fession may be directed to it. [amv 
certain that in many instances the scarifi- 
cator might be spared, and the blood allow- 
ed to rest in the veins of the patient, if 
dry cupping were used instead ; and at the 
same time all the good done that could have 
resulted from the other method. In a great 
city like this, where people can so il! spare 
lood, a remedy chat all the good, 
and more than all the good, that cupping 
can give in many instances, must be very 
valuable. I have seen in certain babits 
here, cupping ordered and repeated, which, 
instead of doing govd, did harm; the 
patient could not spare the blood as he 
might have done had he been in, or recently 
from, the country, and became worse from 
that hour, 

I have not the folly to imagine that cer-— 
tain acute diseases, such as pbrenitis, and 
many of the other acute inflammatory affec- 
tions, could be managed better, or as well, 
by dry cupping as by wet; but I should- 


tressing a disease as tic douloureux, is, 5 


turer is here drawing a general inference 


s 
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say, that wherever the pain is dull, though 
severe, deep-seated, chronic, not much in- 
creased by pressure, or has refused to yield 
to ordinary means—there would I put it in 
tice ; and if required on a part of the 
dy where a cup could not sit, on the near- 
est convenient spot. I have found it in 
pains of the deep-seated organs, and even 
on the hips, in sciatica, for instance, superior, 
infinitely superior, to leeches and blister- 
ing, or any other species of common 
eounter-irritant. 

The feeling is agreeable to the patient, 
and instead of being complained of, is'| 
borne with the strongest expressions 
pleasure. I have seen timid people afraid 
of the sort of sensation (young ladies par- 
ticularly), but when the operation was 
over, they have laughed at their fears. | 
have, again and again, used it with the very 

in delicate females, in young 
men, and in old, and once or twice in the 
case of my own mother, for deep-seated 
in in the region of the liver, which, on 
Ciing removed by other means, had always 
returned, She died too soon afterwards, of 
another complaint, to see whether the relief 
Was permanent or not. These are a class 
of affections (chronic liver complaints, | 
without alteration of structure) in which | 
this remedy is likely to prove very valuable. 
1t is well worthy of being tried. 

Among the numerous men employed at | 
a large public work in the west of Scotland, 
of which I had the medical charge for seve- 
ral years, I put it in requisition for all sorts 
of pains, with such success as to astonish 
them and myself; and at last it became so 
well known, that they used to call it * The| 
Doctors’ Sucking Glass,”’ and, indeed, some 
of the more intelligent of them attempted it 
among themselves. 

The way in which I generally use “ dry 
cupping,” is to throw a very minute bit of | 

r, touched with ether or turpentine, | 
ighted, into a large glass or tumbler, and 
press it down in the usual way. ‘This, 
though not perhaps the most elegant, is by 
far the most powerful way of producing 
sudden determination towards the surface. 
1 can, in almost any instance, in a favourable 
of the body, fill the glass or tumbler 
more than half full of integument and mus- 
cle, and in one or two instances (one in 
particular, the case of a lady) have seen 
the blood sweat through the pores of a 
healthy but fine skin. I prefer large glasses 
to small, where they can be used. On the 
chest, back, belly, or hip, where they have 
plenty of space, | would put on two or more 
at once, and of a size much larger than those 
in common use. 

The usual more elegant me of employ- 

ard spirit lamp, 


the common glasses 
yet there are | death 


so many situations where a man Te. 
quire apparatus for sudden action, I 
conceive this (Baron Larrey'’s) method pre- 
ferable—as well because the necessary ma- 
terials for its performance can be got ina 
moment anywhere and everywhere, as be- 
cause you can produce in this manner much 
more action on the surface than by any 
other. 

In ordinary cupping, when the scarifi- 
cator is used, a great power (suction, to 
express it vulgarly), as is well known to 
all experienced cuppers, is not desirable, 
the high pressure condensing the air in the 


of | glass so much as to prevent the free flow of 


the blood. But where there is no blood 
wanted, but merely quick and excessive 
action on the surface to relieve the parts 
within or around, the more ure that 
can be induced the better. For these rea- 
sons, in ** dry cupping,” I prefer the prac- 
tice and process above mentioned. 1 shall 
now relate a case or two in illustration. 


Case 1.—sPINAL IRRITATION, 


Jacobina M.,a lady, et. 20, living in 
the country, and otherwise perfectly healthy, 
had been troubled for some time with 
tenderness in the back, which was painiul 
on pressure, and occasionally gave her a 
good deal of uneasiness. She had been my 
patient once or twice before for other com- 

laints. On this occasion I happened to 
on medical business in the part of the 
country where she lived, and being upon 
most intimate terms with the family, made 
an accidental call, and found one of the 
young ladies so very ill as to have sent for 
the village surgeon—a gentleman decidedly 
clever, but careless, given to the bottle, and 
one whom the family by no means liked ;* 
the illness, however, was so severe and so 
sudden, that the usuhl assistance could not 
be had in time. I declined interfering, 
apologised, suid my call was altogether 
accidental, and that the gentleman in at- 
tendance was perfectly able to manage the 
case. They refused, however, to let me 
leave the house till I had seen the effect of 
some leeches that had been ordered. A 
messenger had been sent for them, and, on 
his return after midnight, it was found that 
none could be got, unless he were sent to 
town, some three or four miles off. 

They begged I would step up-stairs and 
see if I could suggest anything that could 
be commanded without loss of time. Upon 
doing so, | found ber groaning and writhing 
in bed, and if these are to be taken as evi- 
dences, she was suffering most acutely. 
The pain was wholly confined to a spot at 


# Since the above was written, I have seen his 
announced 


in the newspapers of the day, 
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‘ordered by the gentleman in attendance, I 
told the family were the best thing that 
could have been suggested, but siace they 
were not to be got, we must think of some- 
thing else, and not allow the lady to lie till 
morning in such agony as this. At cupping 
I knew they had a . They have a 
much greater dislike to it in Scotland than 
in this country. I therefore proposed to dry 
cup all around the parts, and assured the 
ledies that from my knowledge of this 
remedy I could depend upon its at once re- 
lieving her, and if any annoyance remained 
in the morning, they might send for the 
leeches and use them. 

There were nore but ladies in the family ; 
they were much afraid, and I was abso- 
lutely compelled to put; a small glass upona 
lady’s hand, and another on my own, to con- 
vince them of its harmlessness and simpli- 
city, but particularly that there would be 
no cutting. I used two small crystal tum- 
blers and a little whiskey—materials to be 
found in every house in Scotland. On each 
side of the painful vertebra I put one, when 
she experienced decided and immediate re- 
lief. By the time I had changed them 
three times, she declared herself perfectly 
well: comfort was substituted for agony, 
and so delighted was she, that the last cup 
was scarcely off, ere she was joking and 
quizzing every one in the room as usual. 


Case 2.—sPASMODIC PAIN IN THE LOINS, 
Post COITUM. 


A stout young gentleman, and in fine 
health, was seized shortly after connexion, 
with most violent deep-seated pain in the 
region of the left kidney; 80 severe, that 
he was unable to walk, stand, or sit. Ly- 
ing on his back on bed, or on a sofa, gave a 
little, and only alittle, relief, and frequently 
did not relieve him at all. He had been 
often attacked similarly before, and traced 
it distinctly to connexion. The peculiar 
sensation in the part di diately 
after coitus, and could be felt distinctly 
increasing more and more till it ended in a 
paroxysm. Sometimes the sensation went 
off altogether, particularly if be carefully 
kept the recumbent position; but when it 
did not, four or five hours would intervene 
before the paroxysm came to its height, In 
one instance he was attacked severely while 
walking home, and had very nearly fallen 
down in the street. In another he was 
awoke in the night. Twenty or thirty 
leeches relieved it the first time. In about 
two months it came on again, when bleed- 
ing at‘the arm, and 70 leeches over the 
seat of pain, gave him only moderate ease. 


After some months’ interval it returned a 
third time, and leeching, even to a very 
great extent, seemed to have altogether lost 
its power. A blister and some internal 
medicines were prescribed by a physician 
with little relief, when I ordered 20 leeches 
to the anus; this, and the recumbent posi- 
tion for two days, subdued it. 

A fourth time he felt it comingon. This 
was at midnight (connexion having taken 
place some r hours previously), and 
when I saw him, the pain in the left lumbar 
region seemed frightful, deep-seated, and 
of that peculiar nature that he could bear 
almost any pressure on the part without 
shrinking. He lay in bed writhing like a 
serpent. 

I felt loath to bleed him to such an extent 
as had been requisite formerly to subdue it. 
Leeches were not at this time conveniently 
to be had, and I determined to try the 
effect of dry cupping. A very large tum- 
bler was put over the part, kept on fora 
minute or two, till it seemed to gall him; 
taken off and replaced three or four times. 
The effect delighted and almost astonished 
me. One minute after it went on, the most 
perfect relief was felt; the pain was en- 
tirely gone ; so afraid was he of its return, 
and so keen to have the glass on, that he 
insisted upon having it on and on, till the 
edges of the tumbler had almost cut into 
the muscles! This he declared he cared 
not for. It was a trivial thing compared with 
the dreadful and insufferable pain in his 
side. I knew him for years afterwards, and 
though the cause was continued as before, 
he never had any return, 


This is rather a curious case. It is not 
to be supposed that this distressing affec- 
tion came on after every individual coitus, 
The gentleman had many times connexion 
with his mistress during the interval, with- 
out any annoyance. When the paroxysm 
came on, it was most frequently ee. two 
a.m., when he awoke in astate of the most 
restless agony. One physician imagined it 
to be some gastro-enterite, producing a cer- 
tain degree of irritation in the kidney. It 
must be admitted, however, that he did not 
inform this gentleman of the cause of his 
complaint, The patient, a most intelligent 
person, informed me he did not think this at 
all necessary ; the disease was in existence, 
and he wished it removed. Had he told 
the physician the cause, probably to his 
prescription would have been aided a cau- 
tion against its repetition; but as he was 
thoroughly aware of the importance of this, 
and could prescribe it for himself, he did not 
see the necessity for giving the informa- 
tion. He did not conceal from me the cause 
of the a era There was no affection 
of any kind about the genitals. The pain 


the edge of the last dorsal vertebra, 

being pressed, made ro 

scream out violently ; no swelling or dis. | 

coloration. The leeches, which Sad been 
| 


appeared to me to arise from a violent spas- 
modic affection of some of the deep-seated 
the sexual congress; but how 
heel muscles should be so seriously 
affected at one time post coitum, and not at 
another, must, I suspect, be explained by 
some circumstances pecaliar to the indivi- 
dual or the occasion. 


Cases 3 and 4,— pISEASE OF THE LIVER. 


There were two cases of what are usually 
called chronic hepatatis (old liver disease), 
but which appear to me to be more often 
simple congestion produced by disordered 
bowels. One of Gea cases was my own 
see, on other the wife of a tradesman. 

y had the usual symptoms, pain in the 
right hypochondrium,c. and had unde 
the usual treatment ; the pain had often re- 
turned. At the time I tried dry cupping, 
- they had both unusually severe pain in the 
region of the liver, which quite disappeared 
on using two or three cups. I have not 
given their cases at length, Idid not 
see the parties long enough afterwards to 
form a just opinion as to its permanent effi- 
cacy. I had the misfortune very shortly 
thereafter to lose my mother; and the 
other person removed to a distant part of 
the country. 


Case 5.—Pain IN THE LEFT UMBILICAL 
REGION. 


A interesting lady, the wife 
of a friend of my | for Edin- 
burgh, immediately after the marriage ce- 
mony was performed ; and when about half 
way, was seized, while in the carriage, 
with most violent pain in the left umbi- 
lical region. Her husband managed to get 
her by easy journeys to Edinburgh, where 
she about three weeks, and was 
bled, blistered, purged, and put through all 
the ramifications of the strictest antiphlo- 
gistic system. 

At length she was obliged to be brought 
home by short stages, a distance of 40 or 
50 miles ; and was ultimately relieved by 

tine enemate, which brought away 
some discoloured hardened feces. Her 
menstrual periods had for been at- 
tended with extreme pain. Dering the two 
years which followed marriage, she was said 
to have had two miscarriages. During the 
third she miscarried again, and was getting 
round, when I was suddenly sent for, on ac- 
count of an alarming pain in the very spot 
which had formerly been so productive of 
sufering. She could not account for it; 
she been lying quietly in bed, and had 
been eating and drinking nothing to pro- 
duce it. The Jochial discharge went on as 
usual, and her bowels were natural, as she 
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had, ever since her former attack, used 
Maw’s instrument. Leeching was 
but to this I objected, on account of 
loss of blood she had sustained’ so lately, 
and from the effects of which she not us 

termin to ; 
she assented, and the 
at hand, in five minutes she was so well as 
to be able to joke with her husband and me 
about ‘‘ the very wife” the 
former had. It never returned. 


Case 6.—PAIN AFTER A FALL. 


Hugh B wtat. 30, a little Irish 
calico-printer, a fall when a boy, upon 
his side, in which situation there had been 
apaineversince. Has been often, he sa 
bled at the arm, leeched, blistered, pomer] 
it, with only temporary relief. Dry cup 
him over the part; and he left the house 
without the least sensation of pain in the 
spot. 

Case 7,—PaIN IN THE LEFT LUMBAR 

REGION. 

Donald Campbell, calico-printer, wtat, 
42, addicted to drinking ardent spirits, 
has for a long period complained of a deep- 
seated pain over the situation of the left 
kidney ; bis digestion and health otherwise 
ome J good. Saw a surgeon inthe country 

ately, who called his disease ‘‘ a thickening 

of the stomach,” and cupped (with the 
scarificator) and blistered the epigastrium. 
From these measures, the relief he ex- 
perienced was next to none, and, conse- 
quently, he applied to me. 

1 found he could not bear even slight pres- 
sure on the left lumbar region, and] deter- 
mined to try my favourite dry cup. I put 
on a glass some three or four times ; he ex- 
pressed himself quite relieved and went 
away well. He is a notorious drinker of 
whiskey, aud I had no hopes of its proving 
effectual unless he gave up his vice, a 
thing still more hopeless. He called some 
days thereafter, however, and I found him 
able to bear the severest pressure on the 
part, where, formerly, the weight of a hand 
distressed him. 

Case 8.—RHEUMATISM. 

A. B., Esq., etat. 32, had, for two years, 
occasional rheumatism of the muscles of his 
back and shoulders, He had one attack so 
severe as to render him very irritable. It 
was not acute rheumatism, but the common 
severe chronic. I covered his back with 
my dry glasses, chased it from one part to 
another, and, to the great delight of my 
friend and myself, it completely left, and 
he had had no return of it six months after- 
wards, at which time I left that part of the 
country, - 


| 
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ting the above, in looking over 
find (Johnson's Review, 1897, 
278; I quote from my notes) men- 
tion made of two cases at the Royal Aca- 
demy of Medicine, by M. Camin, where 
dry cupping the perineum, and a blister to 
the sacrum, cured incontinence of urine in 
two boys, one 14, the other 16, years of age. 
One ofthem had had it two years. During 
the course of a month it had required six- 
teen to twenty applications. Almost every 
other means failed. Lhave the honour 
to be, Sir, your very obedient, 
J. H. Ronerrson, Surg. Ke. 


52, High Holborn, Jan. 7, 1833. 


LONDON MEDICAL SOCIETY. 
Monday, Jan. 14th, 1833. 
Dr. Burnz, President. 


CAUSE OF HOUR-GLASS CONTRACTION 1— 


Influence of Accoucheurs over Births.— Powers 
of the Ergot of Rye—Contrast between the 
Midwifery of England and Ireland. 


Tue Prestpenr proposed for the consider- 
ation of the Society, a suggestion relative 
to the cause of hour-glass contraction of 
the uterus, founded on the following case, 
to which he had lately been called. A lady | 
was taken in labour at a moment when no 
accoucheur was at band, and the attendance 
of Dr. Burne became a matter of necessity. 
The child was born hastily, and before bis 
arrival, when, on proceeding to ascertain if 
all was right, he found that the uterus was 
as high as the navel, and hour-glass con- 
traction apparent ; the funis was detached 
from the placenta, in conseq of its 
being very short. He took the necessary 
precautions against hemorrhage, and, ac- 
cordingly, none occurred during an hour, 
when Dr. Merriman arrived, and the fact 
of the hour-glass contraction was con- 
firmed. Ten or fifteen minutes then elapsed, 
amid serious apprehensions, before the 
placenta could be brought away. When a 
student, he had observed that this coutrac- 
tion in the uterus commonly followed either 
the sudden birth of the child, when no pro- 
fessional man was present, or the hurrying 
of the child into the world by an officious 
nurse, or its rapid expulsion by the uterus. 
This impression was strengthened by the 
; nt case, and he now wished to know 


what the Society thought of the view, that 
hasty births were always the cause of hour- 
glass contraction. If they were, the re- 
medy for this important evil would be a 
retardation of the expulsion, and the evil 
of rapid deliveries might be enforced, 
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especially amongst female. accoucheurs, 
who were particularly proud of rapid 
births. Their anxiety to have the child 
born in a moment was such, that the in- 
stant the head presented itself, they began 
to pull out the child, whether nature was 
helping them or not. He had no doubt that 
this was done in the present case. The 
attending nurse was a woman of some con- 
sequence, real and affected,—no other than 
the nurse who waited on the late Princess 
Charlotte—and took the merit to herself of 
having got the child born before any medi- 
cal man arrived, though he (Dr. Burne) 
could have told her that her great clever- 
ness was a grest misfortune. When speak- 
ing of a hasty birth, he meant a birth where 
the child was born at one instead of two 
contractions of the uterus. 

The following debate ensaed :-— 

Mr. Gosserr. Is it possible to retard a 
birth at all? I doubt it. 

Mr. Burt. I do not think it possible. 

Mr. Denpy. Both artificial retardation 
and acceleration are possible. I have seen 
them produced repeatedly. The pains will 
sometimes expel the head so far out of the 
vulva, that I could get it in my hand. The 
pain will then cease, and the head so re- 
turn, that you can scarcely reach the ver- 
tex. Another pain will follow, and so 
much of the work of birth bave to be per- 
formed over again. If in sucha case I put 
my finger into the rectum when the head 
first comes down, and employ it to accele- 
rate the delivery, J can certainlydoso. As 
to delaying the birth, the possibility of that 
is very obvious. Itis both necessary and 
practicable on alljoccasions, for instance, in 
which the laceration of the perineum is 
threatened. 1 might quote the cases cited 
by Dupuytren in a lecture lately published 
in this country on that subject, were the 
reference necessary. 

r. Hoorer. I also agree that the 
birth can, where circumstances advise it, 
be retarded. In a recent case, where the 
head was coming down with a part of the fu- 
nis beside it, I pushed the child back again, 
put the cord past the bead, and the child 
was born in security. I frequently retard 
the birth. In fact, it is often wisely re- 
tarded by nature itself. The head often 
comes down first, and then returns, having 
aided the dilation of the parts, for the more 
easy accomplishment of the entire birth. 

Mr. Linacre. I always partially retard 
the birth by supporting the child with firm 
pressure, and have never had either the 
hour-glass contraction or ten minutes delay 
of the placenta. 

Mr. Dimonn. According to my ex- 
perience, if the pains be sufficient to expel 
the head and shoulders at one effort, you 
cannot, if you would, retard the birth an in- 
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t; and if there be two } 
to do so. As 


had to wait ten minu 
for it. I never saw an hour-glass 
contraction. 
Mr. Gossett. I also think that no force 
om can be safely used will retard the 
irth. The efforts of the uterus are such, 
that the force of my arm would be inadequate 
to restrain them; they would be strong 
to eject me from the bedside of the 


ergot 
pains? I have m 
to last violently for twenty- 
in consequence of that medicine. 
Mr. Hoover. I am unacquainted with 
such an effect. 
Mr. Heaptaxp. The subject of the 
ergot being introduced, I beg to make a few 
onits powers, I have great reason 
to be thankful for its application to practice, 
and consider that it has almost entirely su- 
poner the necessity for turning. But it 
also the important power of exciting 
labour ; its efficacy in which, may be judged 
by the following case. I was lately called 
to a woman, seven months gone with child, 
who, in an attempt to get into the pit of one 
of the theatres, feil from the top of the 
ores & Ee bottom, and was taken home, 
ering profuse hemorrhage from the 
b, which so increased, that when I saw 
r, the case threatened to be fatal ; and it 
was plain that if the child were not speedily 
brought forth, the woman must die. Dr, 
David Davis was also sent for, and, after a 
consultation, a was determined, that al- 
though pains had mot occurred, no time was 
to be lost, and a proposal which I made 
to give the ergot of rye was adopted. 
A strong decoction was accordingly made, 
two scruples boiled ten minutes, given, 
when cool, in a wine-glass, repeated in ten 
minutes, and again given a third time. 
Previous to this case I was never satistied 
that the ergot would actually establish la- 
bour pains, but here it did so, for there 
were none whatever before. In ten mi- 
nutes from the first dose they came on, the 
child was soon after expelled, and the wo- 
man, whose had disap ared and seem- 
ed moribund, ultimately did well. I have had 
another precisely similar case. But an in- 
stance has since occurred to me, pointing 
out the necessity of more cautious applica- 
tion of this medicine. I attended a stout, 
strong lady, the wife of a barrister, who in 
the seventh month of her pregnancy was 
attacked. with hemorrhage so profuse, that 
it was obvious she could not safely be al- 
lowed to carry the fetus any longer. Ac- 


cordingly I gave the ergot to a very large 


certainly, but, immediately afterwards, 
pirat of the extremities, fom the hips 
downwards, came on, and continued for five 
orsix weeks. This was doubtless the effect 
of the large doses that I gave. But the 
cases T have mentioned place almost beyond 
doubt the specific effect of the ergot on the 
uterus. I should mention, that in all these 
cases I ruptured the membranes myself. 

Mr. Hoorer. I am glad that this case 
has been related, for 1 have never been ac- 
customed to use the ergot with the caution 
which I shall in future observe. The dose 
I usually give is two drachms of the strong 
tincture, and if that be not enough, I repeat 
it in a quarter of an hour. I provide myself 
with the tincture in preference, because the 
use of the ergot is now so well known, that 
if you proceed to make the decoction in the 
lying-in room, the ladies suspect your 
ceedings, and commonly 1 
what you are at; you want to bring on the 

ains, but I won't take it,’ and their re- 
usal cannot often be overcome. 

Mr. Denpy. The ergot, in my practice, 
has gs 7 | supplanted the use of the 
vectis. 1 find the infusion the most effec- 
tual, and if it be sugared, it may be given, 
without suspicion, as tea. In reply to Mr, 
Burt, I may state, that I have certainly 
found the after-pains more severe from its 
use ; but then they have been the sooner 
over, and the time gained in that 
more than compensates for the temporary 
increase of suffering. As to the cause of 
hour-glass contraction, the suggestion of 
the President appears a robable one, but 
I have hitherto inclined to think that 
it arises from a want of balance between the 
muscular power of the fundus, and that of 
the centre of the uterus, the former portion 
being in a state of paralysis, and the latter 
in a state of spasm, The fact that opium 
has overcome (as formerly stated in this 
Society) the hour-glass contraction, tends 
to prove the opinion as to the spasmodic 
contraction of the central fibres. ' 

The Presipenr. But as soon as the 
contraction is overcome, the whole of the 


the subjects under 


stan’ ains, there is no| extent. Gentlemen msy have seen in the 
' s the placenta, 1 | German journals an account of several cases 
we attended at least a thousand cases, and | in which paralysis followed the cy ass | 
administration of this medicine. I fi 
; | this effect produced in the present instance, 
|The uterus was emptied of its contents, 
patient, or out of the room. 
Mr. Burt. Has any gentleman ever 
i 
uterus contracts regularly. That does not 
look like paralysis of an i The 
alleged effect of opium doubted by 
some members.) 

Mr. Denny. I regard the paralysis as 
but temporary,—existing only until the 
contracting portion has pe 

Dr. Hewpy (a visitor). courtesy 
of the Society I will make a remarks on 


MIDWIFERY OF ENGLAND AND IRELAND.—CATALEPSY. 631 


tonished at some of the facts I have heard 


countries no such success has at- 
e 
a 


and the retention of the 
long period is very common. 
ly experience has been a large one. I 
have seen a great deal of the practice at the 
ital, which is one of the first 
oe twelve to fifteen hundred 
through the wards annually, 
and in my opinion births cannot be retarded 
with a view to prevent hour-glass contrac- 
tion, or for any other purpose. I have in 
course of my life met with but six cases 

of it, and in those I always considered the 
effect to be constitutional, the patients be- 
ing all stout women. As to the coming 
away of the placenta, I am astonished, 
though ified, to hear of its speed and 
ease in this country. In Dublin we are on 
an average compelled to introduce the entire 
hand, to detach it, in every tenth case, and 
in Scotland in every twelfth (the calculation 
being made from public records), and that 
too after observing the rule which the best 
teachers in the Dublin University lay down, 
to wait even an hour before introducing the 
hand. There must be something, then, very 
different in the constitutions of the women 
of England, and those of the other countries 
I have mentioned, for I heard one gentle- 
man to-night say, that he had never waited 
much beyond ten minutes in any one of a 
thousand cases, and the experience of other 
tlemen present seems to be very similar. 
Ste the ergot of rye, it has not been at- 
tended with eny such success in Ireland as 
in this country, Six weeks ago | was pre- 


sent at a meeting of medical gentlemen 
belonging to Trimty College, Dublin, who 
meet every Friday night, where only three | 
out of forty-eight stood up to defend the, 
ergot. Half of the objectors were opposed | 
to it on account of its inefficiency, and the! 
other half on the ground of its positively 
injurious effects ; and of this Society twenty | 
at least were men of experience. In one 
well-known case it had produced mania, | 
which lasted thirty-six hours, and in an- 
other, stupor, which, was with difficulty | 
overcome. ‘These instances bad a material 
effect in inducing the medical men of Dub- 
to resigu its use, and dissuade others 
also from giving it. 
In half the deliveries ascri-| 
to ergot, it is quite as possible 
that nature herself outhenah the work. 
Mr. Denpy. There can be no deception 
on that head, for the contractions excited | 
by the ergot are of a perfectly distinct cha- 


racter from the ns. 
Mr. Hoorsa. The ‘difference between 


the parturient labours of the women of 
Ireland and Scotland, and those of England, 
is most likely owing to the superior mus- 
cularity of the former, And if so, the im- 
propriety of exhibiting the ergot amonget 
them is accounted for. In England, like- 
wise, we never give it to stout and 
women, but only to those who are of a 
relaxed fibre. 


The hour of departure ha arrived, 
the discussion terminated, me the mem- 
bers separated. 

Mr. Field having resigned the office of 
Registrar to the Society, at the commence- 
ment of the present session, in consequence 
of some new regulations, the following 
resolution was unanimously carried at a 
meeting of the members, Dr. Burne in 
chair :— 

«« That the cordial thanks of the Society 
be presented to Mr. Field, their late Re- 
gistrar, for the zeal he has displayed for 
the interests of the Society, and for the 
ability he has evinced in the performance 
of the literary duties of the , during 
the thirteen years that he has held the 
appointment.’ 


WESTMINSTER MEDICAL SOCIETY, 
Saturday, Jan, 12th, 1833. 
Dr. Corptanp in the Chair. 


Tue usual appeal for medical news failed 
to elicit any for some time. At length the 
Cuatrman mentioned a case of measles 
lately occurring in his private practice, 
which bad terminated in emphysema—a 
rare event; also a case of vomiting of 
blood, in which the hemorrhage was dis- 
covered after death to have proceeded from 
one of the small branches of the coronary 
artery into the stomach. About every 
fourth word of the Chairman’s observations, 
as well in many instances as those of the 
other speakers, were inaudible at the ex- 
treme benches; the details in the present 
instance must, therefore, go unreported. 
The size of the room requires a much 
louder tone of address than the conversa- 
tional one generally adopted. 

Mr. Grisert Burnett announced the 


death of Mr. Joshua Brookes, to whose 
memory a short tribute of praise was given. 


PERIODICAL CATALEPSY AND HYSTERIA. 

Mr. G. then the 

case of a young lady in whom epileny 

and h z were curiously combined. He 

had Cokes mentiansd it to the Society, 
2M2 


this evening, the first on which I have been 

present. There is an extraordi differ- 

ence between the midwifery of and, 

and that of Ireland and Scotland. In the 
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since which occasion we understood him to|ancientness of craniology. Twenty years 
say that the fits of catalepsy had been added | ago he met with a Latin work two hundred 
to those of hysteria, and were now of a years old, in the library of Dr. Murjroe in’ 

periodical occurrence, having com- Edinburgh, which contained many hundred 
menced during the last three weeks at four | diagrams of the heads of wild beasts, birds, 
o’clock each afternoon, and terminated at/ fishes, and men, comparing the former with 
eleven at night, or thereabouts. The phe-| the latter, to show the distinction between 
nomena set in with a quiet sleep, which | the skulls and capacities of men, and those 


lasted three quarters of an hour, when the | of the brute creation, and the appr 


oaches 


ogee began to jump violently-all over the | which either made to the others. He re- 


, with her eyes closed, yet avoiding an’ 
approach to the extreme edge of the couch, | 


apparently from a consciousness of the dan- 


ger of falling. When this was over, she| 


rose up, and assumed the stiff position of 
catalepsy, and thus remained, with all her 


joints immoveable, for half or three quarters 


of an hour. 


She then sank down to sleep, 


garded the work as a great curiosity, but 
had never met with a second copy of it, 
though anxious to obtain one. 

Mr. Howme said he had a work 300 years 
old on the subject. 

Mr. De Vite had a work written by an’ 
astrologer, dated 1562, in which the head 
was completely mapped out, in divisions so 


and so continued till morning, when she closely allied in many instances to those 
was always found to be totally ignorant of now adopted, that the caution of Gall was 


what had happened since the hour of four 
on the previous evening. In consequence 
of the periodicity of attacks, he had given 
large doses of quinine, and had also tried 
ammonia, assafeetida, and all the fetid gums, 
cold affusion, and the whole of the usual 
treatment, but without avail. For seven 
hours out of the twenty-four, these singular 
fits now daily occurred, without any means 
of alleviation presenting itself. - 

The Cnairmaw said he had, some time 
since, had a case of catalepsy under observa- 
tion, the treatment of which defied all medi- 
cine ; he at last, therefore, recommended the 


parents to leave it entirely to nature, and in 
three months the affection wore itself out. 


SCIENCE OF PHRENOLOGY—NEW DISCOVE- 
RIES IN THE STRUCTURE OF THE BRAIN. 
The previous topics being disposed of, 

the debate on the subject of phrenology was 
revived, by the exhibition of some draw- 
ings, skulls, and models, brought from the 
museum formerly belonging to Dr. Spurz- 
heim by its present owner,— 

Mr. Howme, who briefly pointed out, by 
means of the outlines of the same faces with 
different forms of cranii, the alteration of 
character which becomes perceptible to the 
eye thereby. Some skulls of dogs, mon- 
keys, and birds, were also demonstrated, 
but in too cursory a manner to prove useful 
to spectators. Mr. Holme, however, stated 
that bis museum was always open one day 
in the week (from half-past two to four, in 
North Crescent, Bedford Square), to any 
gentleman who chose to inspect the nume- 
rous proofs of phrenology there collected. 

Mr. De Vitie recommended to the no- 
tice of the members the work of Dr. Vi- 
mont now publishing in Paris—the result 
of the author’s personal observations on the 
skulls of 4000 animals. 


The Cuainman pointed attention to the 


set down by the astrologer as ‘‘ cogitation,” 
or ‘‘ hesitation;’ the organ of marvellous- 
ness as a disposition to be ‘* fantastic,” that 
of ideality, as ‘‘ imagination.” In another 
work, dated 1605, translated from a second 
edition of a French work, the head was di- 
vided into departments appropriated to 
propensities, sentiments, and intellect,— 
three ‘* great bellies” (so called) of the 
brain, which were again separated into 
** little bellies.” But the most curious 
work in his possession was written in 
Chinese, in four volumes, and called a 
work on physiognomy, in which the head 
was regularly separated into parts. The 
date of this work was as far back as 
four hundred years since, and a Chinese 
scholar who had examined it, assured him 
that the paper on which it was written, 
fully accorded with the age thus assigned 
to it. He had, moreover, two volumes of 
ancient MSS., and works on the brains of 
man and brutes, the dates of the original 
writing of which were from five to seven 
hundred years before the Christian era. 

The Cuarmman having inquired what 
was the best means of hardening the brain 
to obtain casts from that organ, and mace- 
ration in spirits of turpentine and in spirits 
of wine being mentioned, it was stated that 
a mode of hardening the brain had just been 
discovered in France, which would render 
it so bard that it might be thrown about like 
a stone. A promise had been made to dis- 
close the process, 

Dr. Eprs took occasion to say, that his 
late offer to detect the organs to which por- 
tions of the brain belonged, extended only 
to some of them, and that then the direction 
of its fibres in the brain must be told him. 

Mr. Cosrerto made some remarks on 
the charge of atheistical opinions brought 
by the ignorant against phrenologists. He 
defended them from the imputation. Gall’s 
own opinion was; that the proofs of a Divinity 
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were greatly increased by phrenology. “I |supply phrenological facts. He also 
was blige »” he said, one day, when riding | that practitioners greatly neglected = 
with him (Mr. Costello), ‘‘ to leave Vienna, | ations of the brain in cases of insanity and 
because the imputation of atheism against | other diseases of that organ. 
me made my residence there miserable.| Some questions being asked as to the 
Yet 1 had added a fourth proof to the three effect which the late important discoveries 
wey already possessed of the existence of a| of MM. Leuret and Serres, relative to the 
- The first of these three was the ne- | jaminated structure of the brain, would have 
cessity for the existence of some being that on phrenology, 
had created all things ; secondly, the mani-| )r, Giitxaest presented the following 
fest order which reigned in the creation; copy of a letter addressed by M. Leuret 
and, thirdly, the fact that mankind in all to the President of the Academy of Sciences 
and climates, have instituted an object | in Paris :— 
Sopeth. Discoveries in the Structure of the Brain, by 


the organ of veneration; for, as nature has | 
created nothing unnecessarily, and as the | MM. Leuret and Serres.—Priovity of 


organ of veneration is to be found in all, 
heads, so there must be some object to-| ‘At the last meeting of the Academy, 
wards which that veneration is excited. when I announced my discovery of the la- 
This is as sound a proof as any that can be minated structure of the brain, my priority 
named,” Enlarging on the aid which a of claim on the subject was placed in doubt 
knowledge of phrenology rendered to the by M. Serres, who stated that this struc- 
biographer in developing character, Mr. ture was already known. When the meet- 
Costello referred to Moore’s Life of Byron ing broke up 1 requested M. Serres to give 
as remarkably deficient in this respect. A me some information on the subject, when 
description of the true character of Byron this gentleman informed me that he had dis- 
was entirely wanting in that work, genius covered and described it; that he had ana- 
being at work on the life of the poet, un- tomical preparations and drawings demon- 
aided by the scientific acquirements which | strating it ; and as he had been named one 
were necessary to a portraiture of character. of the commissicn to decide upon my work, 

The Cuatruawn said he had written much he proposed that we should previously meet, 
against phrenology, and his arguments he |in order to show what each of us had dis- 
believed had never been answered, but he covered. I agreed very gladly to this pro- 
had never been guilty of charging phre-' posal, and yesterdey, the 30th of Dec., we 


Claim. 


nologists with materialism or atheism. | proceeded to compare our preparations and 
Mr. Costetto here took the opportunity drawings, in the presence of MM. Geoffroy- 

of intimating that Gall and Spurzheim had Saint-Hilaire, Esquirol, Bourdois de La- 

in his opinion apportioned too many organs, | motte, Villermé, Louis, Mitivié, and some 

and that the nomenclature of phrenology others. The following, sauf erreur, is the 

was imperfect. A few chief organs were, result of our investigations, 

he thought, enough’; for the various combine- | ‘According to M. Serres, the hemi- 


tions which five or six of them would allow, | spheres of the brain are formed of two 
would call into action all the propensities orders of laminw ; the one, arising from the 
of man. ‘crura cerebri, being ranged in such a direc- 

Mr. Hore, in answer to this, briefly re- tion that a probe passed laterally through 
ferred to the faculty of memory, a power to one of the hemispheres may be supposed to 
which, he said, Mr. Costello would pro-| pass between two laminx, without a single 
bably assign a place, But memory was one of which the hemisphere is composed, 
directed to an infinite number of things ; being pierced ; while the instrument, passed 
memory of places, memory of words, memory longitudinally, must penetrate the whole. 
of sounds, &c. Mr. Costello’s simple divi- | These laminw, which M. Serres calls ra- 
sion would therefore be totally useless to diated, are not all of equal height ; for some 


which, accordingly, proceeded 
yond it, and pointed out in the organs of 
locality, language, music, &c., the particular 
kinds of memory which individuals were 


of exerting. 

r. Epps complained that teachers of ana- 
tomy did not make themselves acquainted 
with Gall’s mode of dissecting the brain ; so 
that when pupils required to be shown that 
mode they were told, “‘ It is never taught in 
the schools. It will be of no use to you at 
the College or Hall.” The consequence was, 
that medical men were generally unable to 


‘extend so as to correspond with the pro- 
|jecting convolutions, while others only 
reach to the bottom of the sulci. 

««M. Serres terms a second order of 
lamine, undulated ; these being placed on 
the periphery of the brain, form a sort 
of hood over the former. To give an 
idea of this, I may be allowed to ve re- 
course to the comparison of a piece of linen- 
cloth placed over a shrub, the branches of 
which, being of unequal extent, would form 
a general surface of elevations and ie, 
sions, the projections corresponding the 


rs 


branches, as, in the structure which 
; supposes, the longest radiated la- 
mine correspond with the convolutions, 
while the depressions formed by the short 
branches, resemble the short radiated laminz 
ending at the bottom of the sulci. Now if, 
instead of a substance like fine linen cloth, 
we cover the edges of the radiated lamine 
with a coating of a white substance, having 
a thickness of some lines, and this, 
again, merely superpose a coating of a gre 
substance, continuous with the 
we can form an idea of the structure of the 
hemispheres as described by M. Serres. 
. ‘ But this is not the structure which I 
have undertaken to demonstrate. In m 
reparations, which, unlike those of M. 
res, exhibit things clearly, the convolu- 
tions are made up of an infinity of small 
lamina, in close contact, formed of white 
substance passing continuously into the 
grey, qui leur fournit comme une foliatior. ; 
so that the surface of the brain may be com- 
pared to the leaves of a book united at their 
very edges by a thin coating of gum. 
‘There is here a complete difference be- 
tween M. Serres’ ideas and mine. Genneri, 
an Italian author, is the only person, as far 
as I am aware of, who seems to have had 
any idea of the laminated structure of 
convolutions. Gall and Spurzheim only 
noticed a central division, and consequent] 
two lamine ; and there are, as I have eres | 
many Jaminz, and many divisions. 


the interior of the the 


y M. Ser- 


substance of the brain is shown, 
res’ preparations, as well as by mine, to be 


“I also presented to M. Serres, and the 
tlemen above mentioned, preparations 
ustrating the structure of the curpus cal- 
losum, the crura cerebri, and the cerebellum ; 
but as he showed us nothing relating to thes+ 
parts, I shall not here refer to them. 

“To sum up the whole, in reference to 
the claim of priority set up by M. Serres, 
it ap to me,— 

“1st. That, as far as regards the cere- 
bral convolutions, no question exists, inas- 
much as I have arrived at conclusions very 
different from those of M. Serres. 

*2dly. Relative to the white substance 
forming the interior of the hemispheres, M. 
Serres as I do, the structure to be 
laminated ; but I do not admit that the 
famine are arranged and developed, gene- 
rally, according to that gentleman’s views. 

" ‘ will add, that in commencing my re- 

1 could not have profited by the 
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drawings or preperations of M. Serres, 
of that mode of 
nothing had been then published by him on 
the subject. I have the honour, &c., 
Levret. 
« Dec. 31, 1852.” 


The Cuatnman. As the radiated struc- 
ture of the brain is one of the doctrines of 
the phrenologists, will not the discovery of 
M. t overturn their science ? R 

Mr. Cosrecto. It will materially affect 
the views of pathologists, particularly as 
regards their views of apoplexy, but most 
probably it will not at all interfere with the 
doctrines of phrenology. ‘ 


Mr. G. Burnett having been the opener 
of the discussion some evenings since, now 
obtained the right of final reply to the state- 
ments of those who were on the other side 
of the question. He commenced by de- 
fending himself against the reflection that he 
entered upon the subject without even 
knowing what the nomenclature and name 
of phrenology were. ‘The phrenologists 
themselves did not agree with each other on 
the former point. One of the chief 
porters of the science had this very night 
objected to the profusion of organs marked 
on the head. He (Mr. B.) was regarded 
as an antiphrenologist, and all who objected 
to the decisions of Gall and Spurzheim were 
so anathematised ; but this was wrong. He 
believed in the leading phrenological doc- 
trines, but from their details he withheld 
eredence, for as yet he was not convinced 
of their truth. With regard to the 
ascribed to phrenology, it was idle to talk of 
it as an ancient science. Phreno: was 
the work of the moderns ; its foundations 
were laid by Gall and Spurzheim. How im- 
perfect, however, was the superstructure, 
might be judged from the following fact, 
Three of its advocates had pronounced him 
(Mr. B.) to have the organ of music well de- 
veloped, and said that he did, or would, play 
well on some iustrument. Yet the fact was 
that he could not hum, whistle, or play the 
simplest tune. (Mr. Home here said, “I 
told you that the muscles might deceive me, 
and that I would not decide positively with- 
out manipulation.”) Mr. De Ville (one of 
the three) was the most cautious in giving 
this opinion, but still be did give it, adding, 
that as constructiveness was close to music, 
it might be the latter that was so well de- 
veloped. (Mr. De Vii, certainly 
the preference to constructiveness.”) This 
peeer was no proof against the science, 

ut certainly it showed that it needed im- 
provement. Many pictures and busts of 
great or notorious men, ancient 


with the known characters of 


| 
compo: of lamine ; but, contrary to that 
gentleman's ideas, these lamine are con- 
tinued into the convolutions ; they are not 
arranged one before another, and a probe 
passed laterally through a hemisphere must 
necessarily penetrate through the centre of 
numbers of them. 
sy 


the parties, the forms of the heads 

_ seldom to be relied on. 
He knew at this moment of a bust which 
was being scul of the late Sir Wal- 
ter Scott, the forehead of which was de- 
cidedly different from that of Sir Walter. 
There was a great temptation to give high 
and broad foreheads to heads of great men, 
and truth was in consequence repeatedly 
sacrificed to this effect by painters and 
sculptors. 

. Cosretto here interrupted. He 
thought the last remark too general. When 
in the north, a bust of Wordsworth the 
by Chantrey, was shown to him, and 

ordsworth asked him to compare it with 
his (Mr. W.’s) bead, because, he said, the 
people in London had declared that Chan- 
trey had cut out a head very unlike the 
original. He (Mr. Costello) made the ex- 
amination, and found a perfect similarity be- 
tween their external forms. 

Mr. Buenerr continued. Then again, 
phrenology made unfair progress by means 
of the flattering manner of its professors. 
They told visitors so many pretty things 
about their characters, that the latter were 
bound in gratitude to believe the science. 
(Mr. Hocme protested that he never flat- 
tered the head of any man, but told the truth 
of it.) Then, again, phrenologists enlisted 
comparative anatomy on theirside, declared it 
to be altogether in their favour, and said that 
ifcomparative anatomy did not support their 
views, phrenology must fall to the ground. 
Well, he would take them at their word, 
and ask how it was that insects, having no 
brain at all, happened to p inclinations 
and propensities. No such organ as con- 
structiveness could be found in the bee or 
the spider; yet of all animals they were 
the most constructive. Then again, there 
were instances of organs totally waning 
away, and yet the faculties ascribed to them 
remained. Pbrenologists, too, said, that 
the divisions of the science were pretty well 
settled; yet he found all their organs 
crowded on the surface of the brain. What 
then were the purposes of the numerous 
convolutions within? Were they the seats 
of no faculties? The fact was, that the 
science was not sufliciently advanced to 
justify the arrogant tone of its advocates. 

hen a man ex himself against 
it, they exclaimed ‘* Go and attend lec- 
tures, and you will soon believe in phre- 
nology.” hy he hed read and at- 
tended the courses of Gall, Spurzheim, 
and Dr, Moore, and yet was unconvinced, 
for he saw numerous unanswered ar- 
guments against the doctrines of those 
entlemen. ‘That the profession were mech 

lebted to them he would not deny. 
Their mode of ree | in dissecting the 
brain was a great important achieve- 
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ment. In fact, as far as he ot wheal x 
with them, he would, but no farther. He 
believed the brain to be the great organ of 
mind, just as the hand was the great mem- 
ber of prehension; but as he could not 
say that the thumb was specially made to 
spread butter, or the fore-finger for point- 
ing, or the middle-finger to hold a knife, so 
he would not say that one part of the brain 
was appointed to effect this thing, and 
another to effect that. In conclusion, be 
begged to declare, that as to the charge of 
atheism or materialism, the phrenologists, 
in his opinion, ought not even to think of 
answering it. If phrenology were true, 
and i¢ even did lead to such a belief, it 
ought to be pursued. But it tended to no 
such creed. Finally, he would read some 
verses, which were chanted over the grave 
of Spurzheim in America, at his funeral, 
which being done, 

The members rose, and at a late hour 
departed. Some observation was made re- 
lative to the brains of insects, but in the 
| buzz of separation it was lost upon us. 


Cavtion ro Mepicat Men.—A surgeon 
residing in Aldersgate-street wishes us to make 
public the following caution :—*‘ An unprincipled 
| fellow is at present endeavouring to commit depre- 
| dations upon medical men by the following artifice. 
| He calls at the house soon after the servants are up, 
| but before he conceives the master has riven, and 
livers a note, requesting the attendance of the medical 
gentleman upon his wifeatacertain hour. When the 
servant bas left him alone in order to deliver the 
message to her master, he contrives to steal any- 
thing that may be within reach, and then deca 
In this way he contrived to steal a coat from Mr- 
T., near Myddleton-square. If this part of bis plan 
should fail, he would probably wateh for the ab- 
sence of the master, when ke would return with 
some pretence, again to obtain admission to 
house, and another opportunity for theft. 4 
villain, on Friday morning last, left with’ 
note which I inelose. I suspected a hoax, and on 
inquiry at the next druggist’s shop, foand that a sis 
miler note had been left there. If the fellow should 
favour me with another visit he will be apprehended. 
The note.—“ Jan, 10th, Sir, Can you make it con- 
venient to come to vamber six, John-street, as I 
want your advice conceraing my wife. She is very 
ill, and I do not know one hour from the other but 
she may be put to bed. You must be there by 
o'clock, as I leave town atten. You will oblige 

J. Jonnson.”? 


notice ef the January number of this 
been withheld irom publication by receipt of the 
following notice from Messrs. Hodges and Smith, 
the publishers :—‘ In consequence of the seri 
indisposition of the editor of the * Dublin Journal,’ 
many errors of the press observable in Dr. Law's 
valuable paper on ‘Cases of Irritative Erythema 
escaped correction. Another copy of it will conse- 
quently be given in the forthcoming namber, 

are particularly requested to substitute 


as a cancel for the present. 


INQUEST AT WOODBRIDGE.—A DEAD FETUS — 


THE LANCET. 
London, Saturday, January 19, 1833, 


Iw the Bury and Suffolk Herald of Wed- 
nesday, January the 16th, we find an ac- 
count of a most extraordinary inquest, and 
of « still more extraordinary surgical opera- 
tion, considering the circumstances under 


which it was performed. 


How fast the facts crowd upon us, all 
tending to show the absolute necessity of 
appointing medical men to the office of 
coroner, and of effecting a thorough reform 
in the mode of granting medical and surgi- 
cal diplomas in this country ! 

But let us present our readers, at once, 
with a condensed account of the facts, 
stated on oath, connected with this singular 
transaction. 

Resecca Bonner, a single woman, aged 
29 years, was admitted into the workhouse 
of the parish of Woodbridge, Suffolk, as a 
resident, on the 29th of April 1832, in a 
very ill state of health, and so continued 
during the whole period of her inbabitation. 
Six months after taking up her abode there, 
it was discovered by the other inmates that 
she was in a state of pregnancy, and on the 
5th or 6th of December following she was in- 
capable any longer of continuing out of bed, 
having told Mary Ann Suemino, a nurse 
in the workhouse, that ‘‘ three weeks be- 
fore Christmas her full time was expired.” 
On Thursday, the 13th of December, Mr. 
Joun Ross, the surgeon for the parish of 
Woodbridge, was called to her, when he 
found her (as he states) ‘‘ in the last stage 
of typhus fever, and the last stage of preg- 
nancy.” He “ administered medicine to 
her, with the hope of supporting her under 
her labour, which had not then com- 
menced,” but on Saturday morning she was 
“* sinking rapidly,” and he then resolved on 
performing the Cazsarian operation for the 
extraction of the child. “The parties whom 


he took with him to the workhouse on this 
occasion were, Mr. Joun Kirxman, medi- 
eal superintendent of the Suffolk Lunatic 
Asylum, Mr. Wittram Moore (or “ Mas- 
ter Moore,” as Mrs. Sheming the nurse 
designated him at the subsequent inquest), 
who is an apprentice of Mr. Natuaniet 
Moore, surgeon of Woodbridge, and Mr. 
Georor Wasurixctron Tarter, Mr. Rose’s 
apprentice—‘‘ Master Tailer” as the nurse 
also called this witness of the operation. 
Besides these gentlemen, it would seem 
that a female named Ann Sropusn was also 
present, for the testimony of such a person 
is thus, and thus briefly, recorded in the 
official report of the proceedings on the in- 
quest. ‘* Ann Stopher, late of Woodbridge, 
gave similar evidence. Did not hear Ann 
(Rebecca) Bonner speak during the opera- 
tion. (A deafness which appears strange 
according to the statements of Mr. Wm. 
Moore.) Is sure Mr. Rose did his duty by 
her.” The “ similar evidence” refers to 
the testimonies of ManyjAnn Suemrne and 
Extzanern Dewarp, also a nurse in the 
workhouse, whose examinations had been 
taken just previously, but who were neither 
of them present at the operation, having 
both left the room at the desire of Mr. 
Ross. The operation was performed by 
Mr. Rose on Saturday evening the 15th. 
The period which elapsed from the section 
of the abdomen to the birth of the fetus 
(‘* which was delivered by the strains of the 
woman, with very little assistance from 
Mr. Rose”), was about five minutes. The 
child was not alive, and in two hours the 
mother breathed her last. 

Of the intention to perform this operation, 
not one word was said to any of the other 
medical gentlemen practising in the town 
(five in number), Mr. Kinkman not being 
a resident in Woodbridge... Mr. Rose ac- 
counts for the latter omission thus:— 
« They have, one or two, I understand, re- 
fused to meet me. I do not consider they 
have, any one of them, treated me, as a 
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_ professional brother, with even common 
respect; consequently, I should not have 
. felt myself at all comfortable at such a crisis 
as this, to have met them, and therefore did 
met send to any one of my professional 
brethren.” Mr. Rose called on Mr. Arm- 
stronc, surgeon, of Chelton, with the in- 
tention of asking him to attend, but he not 
"being in his surgery at the time, the invi- 
tation went undelivered, and Mr. Kirx- 
MAN, who “ is not conversant in midwifery, 
and did not know (as he states) when the 
child was born, whether it was alive or 
not,” was selected instead. 

The unfortunate woman being dead, in- 
formation to that effect was sent to Mr. 
Kemer, the guardian of the poor of the parish, 
unaccompanied by any statement relative 
to any operation having been performed, of 
which this gentleman only heard on the next 
day, Sunday, and then from the governor of 
the workhouse. With the precise nature 
of the operation, however, Mr. Kemp was 
only informed on the Monday, when it was 
explained to him by Mr. Naruanier 
Moore, father of Mr. Wu. Moore. On 
Wednesday the 19th, the body of Resreca 
Bonner was buried, previous to which 
ceremony, Mr. Kemp received a written 
application from the other five medical men 
in the town, requesting the parish autho- 
rities to institute an inquiry into the cir- 
cumstances of the death. This proceeding, 
however, did not procure any delay in the 
burial, and it was not until the next morn- 
ing that Mr. Kemp laid the memorial before 
his brother officers, who then held a con- 
sultation, which ended in an announcement 
to the applicants, “ that the parish officers 
were satisfied, as far as their judgments went, 
of her death, and what had taken place.” 
The medical gentlemen, however, perse- 
vered in their determination to have a 
judicial inquiry set on foot, and made a 
second and more resolute application to that 
effect. The parish officers then held an- 
other meeting, sent for Mr. Ross, consulted 
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again, and, in the end, returned a reply, 
“that they remained of the same opinion 
as before, and saw no reason to disturb the 
previous decision, or words to that effect.” 
But this veto did not avail, for the medical 
practitioners then went to the magistrates, 
before whom Mr. Kemp and the five parish 
officers were desired to attend at the Town- 
hall, on the 26th. They did so, and the 
option of applying to the Coroner them- 
selves, or having steps taken to compel 
them to do so, was offered by the chairman, 
Mr. Suawe. The officers retired again to 
“* counsel,” and sent once more for Mr. 
Rost, who “ expressed his willingness to 
attend immediately, if requested,” where- 
upon they returned into Court and informed 
the magistrates, of whom eight had assem- 
bled, ‘‘ that they still maintained their for- 
mer opinion, but bowed to the chair, and 
would fall in with its views.” A Coroner's 
inquest was then summoned, and the inquiry 
gone into before Mr. Woop, jun., on Fri- 
day, the 28th of December, 1832. 


We now come to the medical bearings of 
the case, and will take all the important 
features of the evidence which are not in- 
cluded in the above account. The first wit- 
ness examined was 

Elizabeth Deward, midwife, who said, 
on the 14th of December, Rebecca Bon- 
ner was confined to her bed in an insen- 
sible stupid state. On the following morn- 
ing I had a little conversation with her; I 
inquired if she had any pain; I could not 
make any impression upon her mind re- 
specting pain until the afternoon about half- 
past two o'clock; she then rallied a little. 
—From what I could understand from her 
muffled speech, she complained of her back. 
I then made an examination in the usual 
way in midwifery; the uterus was dilated 
about the size of a shilling with several 
livid substances; I directly went down to 
Doctor Rose’s. About four o'clock in the 
afternoon of the 15th, Mr. Rose and Mr. 
Kirkman came into the room where Re- 
becca Bonner was in bed; I then left the 
room ; Mr. Rose told me I was not wanted ; 
Rebecca Bonner was in labour no further 
than I have stated to you, sbe had no la- 
bour pains ; I thought she was in a dying 
state ; I did not see Rebecca Bonner again 


alive. I wish to state, no 


hesitation in saying, that the child was 
alive about eight o'clock on Friday night ; 
T have been employed as midwife for seven 
years; I do not consider Rebecea r 
was in such @ state as to give birth toa 
child; she was in an exhausted dying state. 
I can’t say that the child was alive on Sa- 
turday morning ; when I first went to speak 
to Rebecca Bonner about her pregnancy, 
she told me she expected her time about 
three weeks or a month before Christmas ; | 
think the period of gestation had expired 
when Mr. Rose and Mr. Kirkman attended 
her on Saturday week. On Friday night, 
when I felt the child, I tried to arouse the 
mother’s feelings, and asked he: if she felt 
the child; she replied, she thought she 


did; 1 asked ber if she had felt it previous 
to that; she did not know; I think she) 
miy bt have remained alive twelve hours from | 
the Saturday afternoon. 

Mary Ann Sheming, nurse.—By order of | 
Mr. Rose, the midwife, Mrs. Deward, was | 
sent for; but she did not perceive there 
was any necessity for her to stay, so she/! 
went home and came again about half-past | 
seven on the Saturday morning; I heard 
Mr. Rose tell Deward to stop with Rebec- 
ca Bonner during the day. Bonner, after 
Mr. Rose had left, asked for some pepper- | 
mint tea, but she would not swallow any- 
thing. I think Mr. Rose attended six or 
seven times in the course of the day. he 
last time but one he came, was at six ; Mr, 
Kirkman was with him; I left the room 
because I was ordered to do so; when! 
returned, Master Tailer and Master Moore 
were there, as well as Mr. Rose and Mr. 
Kirkman ; [| remained in the room from that 
time until Rebecca Bonner died ; she sur- 
vived two hours after the operation; I saw 
the child lying on another bedstead which 
stood by the side ; the child was dead ; Re- 
becea Bonner had not at that time any 
senses whatever; I only know she had 
everything she could take while she lay 
there, and the last thing we gave ber was 
brandy-and-water ; blankets were called for 
to put her in. Mr. Rose, Mr. Kirkman, 
young Tailer, and young Moore, left the 
room altogether about teu minutes after | 
returned ; no one was present at the opera- 
tion but thé four doctors last-mentioned ; 
Rebecca Bonner had net her senses two mi- 
nutes at a time on the Saturday. On Friday 
night I was present when Mrs. Deward 
examined Bonner, and Mrs. Deward said 
she thought the child was alive, but she 
could not exactly ~- I considered the 
time for ber delivery had expired. 


Ann Stopher gave similar evidence. Did 


not hear Ann Bonner s during the ope- 
ration, Is sure Mr. did bis duty by 


her. 
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of the Suffolk Asylum.—On the 15th De~ 
cember, Mr. Rose called upon me and sta” 
ted that he had a patient, which he should 
be very glad if I would look at with him, 
who was then dying, and upon whom he in- 
tended to perform the Cesarian operation. 
I replied, 1 should like very much to see it, 
because, though | knew it to have been per- 
formed from five-and-twenty to thirty times 
in England and frequently in France, I had 
never witnessed it. the I 
saw @ woman to pearance dying, 
though somewhat rallied from the descri 
tion { received of her from Mr. 

About five o’clock in the afternoon, I again 
accompanied Mr. Rose to the workhouse, 
and then I found her to all appearance dy- 
ing. Mr. Rose then performed the Casa- 
rian section in the nee of myself, Mr. 
Moore's son, and Mr. Tailer’s son, who are 
two young medical students. The woman 
had no pulsation at the wrist perceptible, 
with flaccid cornea; the patient was not in 
labour pains. I am not conversant in mid- 
wifery, and cannot say if the child was alive 
or not. Rebecca Bonner was not able to 
complain; she uttered faint ejaculations, 
Oh “oh!” The operation was from 
four to five minutes... Though not a prac- 
titioner in midwifery, I have been accus- 
tomed to surgical operations. Rebecca 
Bonner called out Oh!" “oh!” She cer- 
tainly was not sensible to pain as far as I 
could judge. I coyld not form an opinion 
whether this child was alive or dead, but 
the impression on my mind was, that the 
child was living. | consi the opera- 
tion skilfully performed. 

William Moore, apprentice to his father, 
N. Moore, of Wooabridge, surgeon.—On 
Saturday the 15th Dec., about six o’clock in 
the evening, Geo Washington Tailer, 
Mr. Rose’s apprentice, came to me ere 2 
that Mr. Rose was going to examine a body 
at the workhouse immediately with Mr. 
Kirkman, and if I could go, Mr. Rose would 
be glad to see me. | went, and saw a pre- 
peration of instruments as | sup for 
an operation. Mr. Rose said tome, ‘‘ Well, 
Moore, this woman is in the last of 
typhus, she can live but few hours, she is 
likewise in the last stage of pregnancy, and 
we deem it necessary to perform the Cwesa- 
rian operation."’ As soon as Mr. Rose be- 
gan to move the bed-clothes, the woman 
exclaimed, ‘‘ Oh, you burt me, Sir!” She 
several times repected this after the commence- 
ment of the operation. 
appointed to use the sponge hold the 

atient’s left-hand, held the right, and 
tr. Tailer the feet, the whole body — 
exposed except when the bed-gown cov 
her shoulders and neck. At different parts 
of the operation 1 was appointed to hold 
both hands, so that 1 could ascertain the 
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pape of the extremities : they were warm 
was cleared of the nurses, and no one was. 


free from discoloration. The room 


attendant from the expression of the word 
“Sir,” aod other remarks during the ope- 
ration. I am certainly not aware of the 


present except Mr. Rose avd Mr. Kirk- | strength of Mr. Rose’s tincture of opium. 


man, myself, and Tailer. Mr. Rose began | 
the operation by making a pay og incision ) 
a scalpel | Rebecca Bonner at the workhouse, and at 


about six inches in length wi 


George Washington Tailer, apprentice to 
Mr, Rose. I ee with Mr. tose to see 


t went back to fetch William 


through the integuments of the abd 


the muscles were then divided, and as soon | 


his 
Moore. Upon the operation being me 
iam 


as the uterus was cut into, the liquor amnii formed in the way described by Wi 
escaped. The foetus now became visible ;/ Moore, | did not hear her express any ob- 
it was perfectly pale, and had every appear- | jection; she still continued moaning 


ance of death. Mr. Rose then increased | 


the length of the incision, I think, upwards. 
As soon as that was done, the fetus was 
delivered by the strains of the woman, with 
very little assistance from Mr. Rose, and, im- 
mediately after it, the placenta. At this 
part of the operation, the woman made an 
attempt to cover herself with her bed-gown ; 
I observed several efforts to do the same 
after the dressing was completed, and she 
was allowed the use of her hands. At each 
penetration of the suture needle she pro- 
nounced, ** Oh, you burt me, Sir,” very 
distinctly. Mr. Kirman observed, ‘ how 
very sensitive the external parts were.” 
Four interrupted sutures were made, and 
Mr. Tailer was ordered to thread another 
needle, when the woman made use of some 
expression of impatience. ‘* What, again!” 
or ** What are you going to «do it again?” 
Mr. Rose replied, ‘‘ Once more, and that’s 
all.” Brandy was then called for, I think, 
by Mr. Rose. Mr. administered 
a small quantity, I \hink in a teaspoon: it 
was offered a second time, but she refused, 
saying, “ lcan’t.” The brandy was afier- 
wards mixed with water, and she re- 
jected it again with the same expression. 
Towards the close of the operation, | said 
to Mr. Rose, “ She is delirious now ;” he 
replied, ‘ Oh, quite so.”” Mr. Rose then 
desired Mr. Tailer to go down to the sur- 
ry forsome tincture of opium : bein: asked 
re much, Mr. Rose replied, two drachms. 
Mr. Tailer soon returned with « phial, the 
whole contents of which Mr. Kirkman gave 
the woman by teaspoonfuls. Mr. Kose, on 
Mr. Kirkman’s asking him, expressed a 
wish that the whole should be given. 
Mr, Rose told Mr. Kirkman he wished the 
child were alive. Mr, Kirkman replied, 
** Yes, it would have been a good case if it had.” 
I asked Mr. Rose how Jong he supposed the 
child had been dead. Mr. Rose said, ‘‘ he 
dared to say about four-and-twenty hours.” 
Mr, Kirkman said, “‘ yes, he supposed it 
had.” I remained in the room about twenty 
minutes after the operation, and the woman 
red tranquil when I left. Mr. Rose 
sired to be informed i diat ly the 
woman died, which he said would very 
soon be the case. I only think the patient 


was aware of the presence of the medical) 


fainting, saying ‘‘ Oh, oh!” she contin 

in the same state as she was before, through 
the operation. When the ligatures were 

applied she moaned rather louder, which 

seemed tobe the most painful part of the ope- 
ration. I held her feet. I think she had 

no stockings on, and I could discover no 
warmth in them except where I held my 
hands, she hardly struggled at all; not 
with her legs; very slightly if at all. When 
all was done, Mr. took me privately 
and asked me (while William Moore was 
by me) to go down to the surgery and fetch 
some opium ; he said two drachms, which I 
barely brought, for I brought it in a two- 
drachm bottle, which hardly held it. The 
opium was given to the woman by Mr. Kirk- 
man; I do not think Mr. Kirkman could 
hear Mr. Rose say opium ; he was at an- 
other part of the room. During the opera- 
tion, 1 did not hear the woman say, ‘‘ Oh 

you hurt me!” or anything besides ** oh!’ 

| believe I heard Mr. Rose say the opera 
tion was because the child could not be de- 
livered in the usual way. 1 have never 
been present at any midwifery case, but [ 
have been present at many surgical opera- 
tions. I do not think it possible for the 
woman to make use of the words, ‘* Oh, you 
hurt me!” without my hearing them ; she 
ps pa put her hands down on the bed-clothes, 
and perhaps on her own night-gown, but I 
can’t say. J do not know the strength of the 
opium which was given to the woman, but 
{ know it was not so strong a8 we usually 
administer. We do not keep two bottles of 
tincture of opium ; we were out of the one 
which we usually administer, and this was 
procured from another quarter and was not 


$0 good. 

Vitiiam Kemp, perpetual guardian of the 
poor of the parish of Woodbridge.— The 
chief points in evidence are givea in our 
previous statement. He adds, We concluded 
she would be a bad corpse, and I told Mr, 
Rose I would arrange about making the 
’ George Dow Lynn, of Woodbridge, 

hty Lynn, ri 
the 18th Dee., we 
met Mr. Moore, the surgeon, who inquired 
of us whether we bad heard of an operation 
of an unusual kind. I told him I had 


heard one word of it, In consequence 
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what passed between us at that meeting, 

the five medical gentlemen of the rather a hasty decision. It proba- 
namely, Mr. Gissing, Mr. Moore, Mr.| bly might have been avoided had Mr. Rose 
Smith, Mr. Helsham, and myself, met to-| waited a little time, and then my opinion 
gether the following day and discussed the is, that he probably never would have pro- 
matter, when Mr. William Moote read to ceeded to the operation. I have been fifty- 
us all the minutes he had made of what took|three years in practice, and never per- 
place at the operation. In consequence of formed the Cesarian section, nor did I ever 
which we addressed the parish officers of see it performed. I think the death of Re- 
Woodbridge, recommending them to insti- | becea Bonner was accelerated py the opera- 
tute an investigation into the circumstances | tion being performed, from her weak state ; 
touching the death of Rebecca Bonner, | and I should never think of performing the 
after having undergone an operation, which | operation without the assistance of some 
we deemed circumstantially unprecedented, | able and experienced medical men. From 
The parish officers thought Mr. Rose was | what I saw of the body, I think the opera- 


opinion, that the operation tome to 


ectly justified in performing the opera- 
we met them, and 
received from the parish officers a reply, 
that they had seriously consulted, and were 
not dis to disturb their former deci- 
sion. mence of this proceeding, | 
there was considerable excitement from a. 
hand-bill being circulated through the town, | 
and myself and the other surgeons felt | 
called upon to have the matter further in- | 


tion was performed in a surgical manner. 
John Rose, of Woodbridge, surgeon (the 
rator).—I have been surgeon for the 
parish of Woodbridge for the last nine 
months. Rebecca Bonner was under 
my care about six months ago, labouring 
under alow nervous fever. On Thursday, 
the 13th inst., I found her labouring under 
typhus fever, the last stage of that fever, 
I found she was in her last stage of preg- 


vestigated, our reputation being in some|nancy. I administered medicine to her 
degree at stake, in consequence of the pub- | with the hope of supporting her under her 
licity given to the case ; and we applied to labour which bad not then commenced. I 
the istrates, and it was their opinion | saw her on Friday; she appeared much the 
that a judicial inquiry was necessary. I} same as on the preceding day. On the 
have this day seen the body of Rebecca | following morning (Saturday), | found her 
Bonner, which has been disinterred. 1 have |sinking rapidly. 1 immediately called on 
been thirty-five years in the profession. No|Mr. Armstrong, surgeon, at Chelton ; he 
roof has been advanced that this woman, | was from home. I then went to Mr. Kirk- 
a Bonner, could not have been deli- | man, and he accompanied me to the work- 
vered io the usual way. house. The woman, Rebecca Bonner, had 
John Winship Smith, of Woodbridge.—I rallied, and I did not deem it necessary then 
am one of the five medical men, and my to take any steps to bring on labour, su 
reason for signing the requisition was,| posing even at that stage that she might 
that I learned from Mrs. Deward, the mid- ope rally to be able to give birth to 
wife, that the common means of producing |the child. In the evening 1 found her 
labour had not been resorted to. | dying ; I made an examination touching la- 
think the operation quite unprecedented.|bour. Under the state in which she was, 
I, in conjunction with another surgeon,|as dying from extreme rigidity, I found it 
have within the last hour examined the body | utterly impracticable to have extracted the 
of Rebecca Bonner,and find wo appearances in child alive in the usual manner. I then 
the parts to prevent the birth of a child in the |deemed it necessary to use the means I 
common way. The requisition was signed adopted. The reason why I did not wait 
under the impression that all other means until the woman herself had ceased to exist 
had not been used ; we got our impression | was, that labouring under the debilitating 
from the fact of the liquor amnii escaping, | disease, the greater probability was, that 
that the membranes bad not been vepteend. ‘the child would cease to have life immedi- 
which is one principal means of bringing on ately before the death of its mother. Know- 
labour. I think there was more chance of ing the woman must die, my object was to 
saving the life of the child by performing | save the child if possible. I examiged the 
the operation during the life-time of the woman, and found it impracticable to de- 
mother than by performing it after her liver her. I once had a case somew 


th. | sisailer in a healthy patient, where there 
Edward Bigsby Beck, of Creeting Saint! was a greater chance of saving the child, 
Mary, Suffolk, -—I have ‘th 


is day in which, like this, labour had not com- 
examined the body of Rebecca Bonner. I/menced, when I saw the child extracted, 
found the pelvis not only capacious, but as|and killed in consequence. It has been a 
well fo as ever I met witha pelvis. I|matter of surprise perhaps to many of 
have heard the evidence of a number|the juy, that I did not request the attend- 
of witnesses, and from that I give my |ance of either of the professional gentlemen 
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’ on terms with the other medical men of 
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iding in Woodbridge. They have, one 
I do not consider they have, any one of 
them, treated me as a professional brother 
with even common respect, consequently 
I should not have felt myself at all com- 
fortable at such a crisis as this to have met 
them, and therefore did not send to any one 
of my professional brethren. If I had been 


Woodbridge, I should have made a point of 
consulting all of them. I consulted Mr. 
Kirkman on the case, upon which he said he 
should have no hesitation in performing the 
operation at once. As far as 1 was able, I 
attempted to ascertain whether the child 
was alive before I commenced the opera- 
tion. The chances were that it was alive, 
but I was not able positively to ascertain it. 


Lused every means in my power previous 
to the operation to deliver the woman. |) 
attempted to bring on premature labour: 
1 did not succeed, from loss of power in the | 
subject, want of action, and inability to’ 
swallow. I could have let off the liquor 
amnii, but | must have used extreme force 
to have dilated the uterus, it being higher | 
in the pelvis and abdomen than is generally 
the case. J had given up all hopes of sav- 
ing the mother, and the operation was per- 
formed solely with the view of saving the 
life of the child ; and did all I could to as- 
certain whetber the child was alive. Of 
course it was uncertain whether the child was 
alive or not when I commenced the operation. 
The operetion was not performed until six 
in the evening. 

After the depositions had been taken, the 
Coroner gave the Jury his opinion upon the 
law of the case ; and, after some considera- 
tion, the Jury returned a verdict of ‘* Mis- 
adventure.” 

Mr. Rose was then called in by the Jury, 
and at their request the Coroner addressed 
him to the following effect :—‘‘ Mr. Rose— 
1 am directed by the Jury to say that they 
cannot separate without expressing their 
regret that no other medical gentlemen 
were called in by you upon this occasion, 
as it would have taken a heavy responsibi- 
lity off your shoulders ; and they also de- 
sire me to express their regret at your not 
having consulted the parish officers before 


you performed this operation.” 


What shall we say of this case? The 
details are almost too harassing to admit of 
calm, rational, deduction. Still, the affair 
is too instructive to be passed over in si- 
lence, although a lengthened commentary is 
wholly unnecessary. Independently of the 
professional conduct of Mr. Rosg, this case, 


as a beacon, rises into view before our le- 
gislators, and points to the utter useless. 
ness of non-medical coroners ; the cruelties 
and abominations attendant on the system of 
farming ,out the poor to medical practitio- 
ners, and the danger to the®public, from the 
want of a national faculty of medicine, 
where every claimant for the medical 
diploma should be compelled to undergo a 
strict, searching, examination in public. 
We by no means wish to be understood as 
imputing blame to the coroner who pre- 
sided on this occasion. Mr. Woop, jun., 
doubtless performed his duties to the best 
of whatever abilities he possessed, But 
the depositions too clearly show that the 
presiding officer was utterly wanting in 
that peculiar quality of knowledge, which 
alone could lead to the judicious conduct of 
such an inquiry, or terminate except, it by 
accident, in an appropriate result. 

One of the misfortunes consequent on 
the non-appointment of medical practi- 
tioners to the office of coroner, is the reck- 
less disposition which it seems to create, to 
resort to bold and daring operations, and 
to the employment of violent remedial 
agents,—the desire to experimentalise ba- 
ving, in fact, no check, owing to the absence 
of all dread of the court of inquisition. If 
Mr. Rose had thought it probable that his 
operation would take him before a medical 
judge, and that the verdict founded on the 
evidence of medical witnesses, and the di- 
rection of a medical judge, could by any 
possibility establish the character of such a 
procedure, would he, we ask, Lave plunged 
his operating knife into the body of Re- 
secca Bonner? Responsibility begets 
reflection, and aman is chary in risking the 
lives of others, if, by so doing, he be likely 
to bring his own life or reputation into 
danger. 

All legislation should be founded on the 
principle of prevention rather than of cure. 
To remedy evils is a good thing, but to 


prevent their occurrence is infinitely better. 


. 


to 
ba- 
ose 
ion 
rO- 
ty- 
er- 
ver 
ra- 
te 
the 
me 
om. 
ra- 
he 
he 
ine 
ler 
ng 
ler 
or. 
er 


fle 
542 


We are not disposed to question the mo- 
tives of Mr. Roser. They may have been 
benevolent, purely benevolent ; but we are 
called upon to believe, that had there been 
@ medical coroner in Woodbridge, Mr. 
Ross would have felt strongly inclined to 
examine his motives more deeply, and to 
calculate—under a more powerful feeling of 
discretion than that which influenced his 
conduct on this occasion—what were the 
chances of success, what were the grounds 
of necessity for undertaking such an opera- 
tion, and what would be the result to him- 
self, if a failure were to lead to an inquiry 
before a competent medical judge. If Mr. 
Rose will ask himself these questions now, 
we know what will be the silent response of 
his reflections. Oh! it is wonderful how 
greatly medical practice throughout Eng- 
land would be influenced, by. the appoint- 
ment of medical jurors in the Courts of In- 
quisition. For in no case of danger would 
any, the most resolute, practitioner, pre- 
scribe a remedy, the adoption of which he 
felt that he was not prepared to justify 
on the ground of respected precedent, or 
as employed ou the acknowledged principles 
of medical science. The knell of empiri- 
cism would be sounded in the first “* sum- 
ming up” of a really enlightened medical 
coroner. That is, ifan Act were passed ren- 
dering such appointments general through- 
out the United Kingdom. Far be it from 
us to allege that, as this inquiry was not 
conducted before a medical presiding officer, 
it must necessarily be useless; because the 
exposure itself must prove of incalculable 
benefit, Are we indebted, however, for 
that exposition to the coroner? Obviously 
not ; but to the medical men of Woodbridge, 
who knew that investigation was demanded, 
as well by the dictates of humanity, as by 
their desire to uphold the character of the 
profession, well knowing as they do, that 
if medical practitioners ceasé to be re- 

, they must soon also cease to be 
useful, and that if confidence in the power 
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of medicine be not preserved, one of the 
great pillars of successful practice is ine- 
vitably destroyed. 

The system of farming out the poor to 
the medical man who will take them at the 
lowest price, is fraught with calamities 
which we dare not name, We are totally 
unacquainted with all the localities of 
Woodbridge. The surgeons of that town 
and neighbourhood are personally unknown 
to us, and we have no knowledge of a single 
individual in the vicinage. Hence, our 
remarks are entirely divested of all private 
motives and considerations, our pen being 
guided only by a sense of public duty. Of 
Mr. Ross, as of the other practitioners of 
Woodbridge, we know nothing, save from 
the report before us. Whether therefore he 
received the appointment from the parochial 
officers in consequence of acknowledged 
talent, or in consequence of the low price 
at which he may have offered to provide 
medicines and medical skill for the poor, 
we know not ; but fully aware of the rule 
that is adopted in most of our parishes, 
namely, that of letting out the sick poor to 
the lowest medical bidder, we have our 
misgivings, on reading the account of the 
operation performed on Rearcca Borner, 
that such a practice is not wholly unknown 
in Woodbridge. Further, when we observe 
the anxiety which was so strongly evinced 
by the parochial officers to prevent a coro- 
ner’s inquest from being held on the body 
of the deceased, this suspicion acquires 
strong confirmation. If the parochial offi- 
cers were fortified by an assurance of 
the good judgment, ability, and human- 
ity, of the surgeon, why did they at- 
tempt to stifle inquiry? On the other 
hand, if they felt not that assurance, how 
happened it that Mr. Rose was appointed 
to the office of surgeon to the parish? Hav- 
ing no desire to deal harshly with any of 
the parties concerned, we withhold, in an 
absence of facts, much of what might be 
advanced on this branch of the subject. We 
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are in a condition to crave, rather than to 
afford, information, as to the nature of the 
engagement between the surgeon and the 
parochial officers. Hence, we should de- 
rive satisfaction from being made ac- 
quainted with the amount of the stipend 
paid to Mr. Rose for his services in attend- 
ing on the poor, and the extent of the 
boundaries of the parish. 

Conscious that an effectual correction of 
this system of medical-pauper farming will 
never be supplied, excepting through the 
instrumentality of some legislative enact- 
ment, we pass on to notice, for one moment, 
what would be the effects on the profession 
and the community, of the working of a 
National College, or Faculty, of Medicine, 
—such as that of the Lonpon 
or Mepiciye, for example, when it shall 
throw open its portals to the students of the 
United Kingdom, under the sanction of an 
Act of Parliament, or a Charter obtained 
through the assistance of a liberal legis- 
lature. 

Whatever is known to the public of the 
existing Medical Colleges, is disreputable to 
the character of the profession ; and society, 
judging of the body and extremities of the 
profession, from the defects of the nominal, 
or law-established, heads, decide, that if 
there be any healthful or sound spots, their 
existence results rather from accident than 
design, and, like the cases of the desert, 
only exhibit, still more glaringly, the 
disagreeable and frightful barrenness by 
which they are surrounded. What then 
would be the effects of the active operation 
of a National Faculty of Medicine? First, 
it would secure the community from the 
hazard of employing incompetent medical 
practitioners ; and, secondly, an efficacious 
public examination being the known ordeal 
which each candidate must undergo, before 
he could possess the diploma, it would as- 
sure the public of the ability of each prac- 
titioner, and the whisper of incompetency 
would henceforth cease to be magnified by 


the lying and trumpet-tongue ‘of slander, 
The ability of the profession being thus 
generally acknowledged and respected, the 
advantages of the cultivation and practice 
of the Science of Medicine would speedily 
be felt, and gratefully testified, throughout 
all ranks of society. 

While deciding on the character of the 
operation which was made the subject of 
the coroner’s inquiry, we, of course, can 
form no opinion, excepting from the facts 
stated in the report. We hesitate not, 
however, on this authority, and on this 
authority alone, to pronounce that operation 
as wholly unjustified by the circumstances, 
There was no distorted pelvis, no evidence 
of life in the foetus, and Mr. Rose himself 
acknowledges, that when he resolved on 
using the knife, he knew not whether the 
child was alive or dead, Critical analysis 
would be out of place in discussing such an 
operation. All the authorities are against 
Mr. Rose. Physiology is against him, 
Humanity is against him, It is monstrous 
to call such an operation the “ Cesarian 
operation.” It is the Rosetan operation, 
and must stand recorded as such,—the first 
and last of its kind. The excuse for the 
strange procedure was founded on the 
assumption, that the woman's life was 
almost extinct. Yet the poor sufferer ex- 
claimed, ‘Oh! how you hurt me,” and 
when the sutures were employed, inquired, 
What, again?” 

Besides ; this dying woman, this unfor- 
tunate creature, who was so far gone that 
the surgeon felt himself justified in cutting 
through hér belly into her womb, had her 
hands and feet held by no less than three per- 
sons, while the surgeon was making his ex- 
ploratiom into her body. Again ; it appears, 
that no sooner had thecut been made into the 
womb, and the liquor amnii made its escape, 
than the child was forced out through 
the incision by the expulsive efforts of the 
mother. 

Further; this pitiable woman; whosé 
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coffin bad been the subject of conversation 
between the operator and the guardian of the | 
poor at least six hour’ before the operation 
was performed, had administered to her, by 
direction of the operator, after the child was 
cut, according to Mr. Rosr’s statement, 
out of her motionless, resistless, senseless, 
body, two drachms of tincture of eT A 
quarter of an ounce of laud. i 
ing, if made according to the pharmaco- 
peia, six grains of solid opium! This was 
ample enough to quiet most persons in the 
vigour of life, yet that dose was adminis- 
tered to a patient who was considered by 
her surgeon to be so far dead, that he was 
justified in cutting open her body, almost 
from the navel to the pubes, in the expec- 
tation that he might extract a living child, 
though before he commenced his proceed- 
ings he knew not whether the contents of 
the womb were living or dead! ! 

The heart sickens at such a recital, and 
we take leave of the subject with pain and 
disgust,—not, however, without expressing 
a most fervent and earnest hope, that as 
Woodbridge has been the seat of the first 
Rosztax OPERATION, 80 that that town will 
ever continue to be the last scene of a per- 
formance which finds no parallel in the 
history of civilized surgery. 

The thanks of the public are due to the 
Editor of the Bury and Suffolk Herald, for 
his insertion of the evidence given at this 
inquest. It is not often that such a spirit 
of independence is to be found amongst our 
provincial journalists. 


JOSHUA BROOKES, FP. R. Ss 
_ Weannounce with feelings of deep re- 
gret, the death, during the past week, of 
this once distinguished lecturer. Having 
instructed thousands of medical students in 
the science of anatomy, he was well known, 
up to the hour of his death, by many hun- 
dreds of medical practitioners. Always 
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kind in his manner, ever attentive to his 
duties, he was beloved most devotedly by 
his pupils, and respected by all who knew 
him. By the labour of his own hands, he 
raised up a museum, which, from the num- 
ber and rarity of the specimens of natural 
and diseased structure that it contained, 
was second only to that of Joun Hunrer. 
The College of Surgeons, by its monopo- 
lising regulations relative to winter courses 
of lectures, destroyed Mr. Brooxes’s 
school,—wrested from him, in fact, the 
means of honourable subsistence. The 
deadly blow levelled against the man, fell, 
in part, upon the splendid monument of his 
scientific exertions. The museum was 
shattered to atoms, and the dismembered 
fragments were sold at a frightful sacrifice, 
under the hammer of an auctioneer. 

As Mr. Brooxes was the most aged of 
the cheap-school teachers, so was he the 
most hated by the College of Surgeons. 
Although at one period he was the first 
anatomist in London, yet, up to the last 
moment of his life, was he excluded from a 
seat in the Council of the College; and 
this law of prohibition was kept in force 
against him, at a time when the emoluments 
of office would have been gratifying to his 
wants, and soothing to his cares. So long 
as the name of Brooxes shall be mentioned, 
so long shall those of the twenty-one who 
have for so many years ruled in the College, 
be remembered with shame and execration. 
Persecuted, but kind-hearted Josava 
Brooxes, peace to thy manes ! 
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In order to protect ourselves against a 
disgraceful species of imposition which is too fre- 
quently practised on public journatists, we have 
been nM the necessity of directing our publisher 
positively to decline receiving either letters or par- 
cels, they reach the postage or Carriage 


Mr. Bellamy. The documents should be 
obtaimed at the universities. we 
to the questions of corres a cannot under- 
take furaish them with copies of — docu - 
men 
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